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NOTES. 


AND WALES. 
welcomed at the 
London, W.1, next 
a.m. till | p.m. and 
of inspecting the 


NURSING 


FOR ENGLAND 

REGISTERED nurses will be 
offices, 20, Portland Place, 
Wednesday (18th) from 11 
2 till 4 p.m. for the purpose 
offices and seeing the work done 


G.N.C. 


THE G.N.C. FOR SCOTLAND. 

THE results of the Examinations held in October 
are now available; there were ten candidates for 
the Final General Part (medical and surgical 
nursing and cooking), all of whom passed; thirty 
one entered for the Fever Part, twenty-eight of 
whom passed in infectious diseases, et and 
twenty-five in nursing and cooking; one entered 
for the Mental part and passed. In the Preliminary 
there were 206 passes in elementary anatomy and 
physiology; 173 in hygiene, and 203 in elementary 
theory and practice of nursing, Part I. Of the 
failures, 108 were in the written part and 45 in the 
oral and practical. It is instructive to note that 
the failures were heaviest in hygiene 





RESULTS. 


week the 


OCTOBER EXAMINATION 

AT the meeting of the G.N.( 
Education and Examination Committee will report 
the results of the October Preliminary and Final 
State Examinations. <A study of these results is 
both interesting and helpful, not 
desired to compare one school with another merely 


next 


because It 1s 


for comparison’s sake, but because how the schools 


fare generally is of mutual interest, since th 
effect of method and teaching particularly in con 
nection with girls of a similar type is of very great 
importanc¢ rhe sister-tutor is passing through a 
more or less experime ntal stage and these are the 
people to whom the examination results are of 
vital concern, for are they not a definite indication 
method and procedure upon which sister 


tutors should be granted every facility for com 


as to 


paring notes ? 


FAILURES AT STATE EXAMINATIONS. 

A REPORT is also hoped for in connection with 
allowing a nurse who has failed in her examination 
to sit again for those subjects only in which 
she has failed instead of being required to submit 
to the whole examination de nov It will be 
remembered that this question was raised some time 
ago by the Mental Hospital Matrons’ Association, 
which urged the Committee to fall into line with 
Scotland in this matter and amend the regulations 
accordingly [his would also satisfy the natural 
grievance of the hitherto 
they have not known in which subjects the nurses 
failed The Mental Nursing Committee, a sub 
committee of which has been debating this subject 
understand in favour of such amendment 
is reason to believe that a good deal of 
will be forthcoming from 
Council which in all proba 
make the 


trainers of nurses that 


IS Wwe 
and there 
support for this view 
other members of the 
bility will be invited to 


alteration on Friday next 


suggested 


HOSPITALS. 


THE all-important of the 
inspection of hospitals by the G.N.C.—a matter 
was very strongly urged recently bv the 
Select Committee of the House of Commons on 
Nursing—is being, seriously considered by the 
Education and Examination Committee and some 
concrete proposals may be expected very shortly 
The Committee is wisely taking time to debate 
this proposition, which calls for very careful 
examination both as to how and by whom the 
inspection is to be carried out There is also the 
financial aspect which is an important factor. We 
await the Committee’s decisions with great interest 


INSPECTED 


question adequat 


which 
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FATHER RUSSELL. 
MEMBERS of the Guild of St. Barnabas are 
sorrowing the loss of the Rev. Father Russell, 


Chaplain-General of the Guild of St. Barnabas for 
Nurses since its foundation in 1876, who passed 
to his reward last Saturday, November 7th, at the 
age of eighty-two. The Guild was very dear to 
his heart; he had seen it grow from a handful of 
nurses to a membership of 4,000. Even in his 
last moments he was thinking and speaking of it, 
and comp ysed some verses which are to be printed 
in the next number of Misericordia. It was by his 
arrangement that Father Conibeer, Vicar of St 
Matthew's, Westminster, took the November 
Guild service at St. John’s, Red Lion Square 
He spoke of the great and irreparable loss to the 
members; for to know Father Russell was to love 
him; but members were not to feel saddened, but 
were to rejoice for him. “ Let us in real joy thank 
God for every remembrance of him,” he said, 
‘and thank God that he has lived and helped to 
make our lives more sweet.’’ By his spiritual- 
mindedness, his delightful courtesy, wit, and 
kindliness Father Russell had endeared himself to 
all who came in contact with him. He leaves to 
all a great example. E.M. writes :—‘ It no 
exaggeration to say that he loved all nurses, and 
was deeply interested in their work and spiritual 
welfare. What he did for usin the Guild will never 
be known. It seemed most appropriate that the 
illness of this gentle soul should be in All Saints- 
tide, and he did just survive its octave.”’ 

For all the Saints who from their labours rest, 

Who Thee by faith before the world confess’d 

Thy Name, O Jesu, be for ever blest—Alleluia ! 


is 


TIMES” AND THE 
STRIKE. 


“THE NURSING 


PACKERS’ 

Owing to a strike among porters and packers 
in newspaper distributing houses, some readers 
of Tue Nursinc Times have no received their 
regular copy of the journal. If these readers 
will write to us, we will send the missing copy 
by post. 

We beg our readers to understand that we 
are not responsible for any delay or difficulty 
in getting the paper. It is ready every week at 
the usual time, and to a large extent it is 
distributed in the customary way. It will be a 
real help if our readers will make the facts 
known among their nurse friends, especially that 
we will send the paper direct to any nurse who 
writes us a post card, stating that her newsagent 
has failed to deliver it. 





POST-PAID SUBSCRIPTION RATES 
INLAND AND FOREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, THE NURSING Tims, 
St. Martin's Street, London, W.C.2 
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EVENTS OF THE WEEK. 


November th 


HE Food Council has still got the matter of short 
T weight under consideration. The Board of 
rrade has asked them to investigate complaints 
which had been received and which indicate that a 
considerable feeling exists throughout the country on 
the matter 
The Governors of the Foundling Hospital, London 
which was recently sold, have found a temporary home 
for their charges at Redhill, Surrey, in what was known 
as the Royal St. Anne’s Schools 
In deference to a strong feeling in a large 
the community against public festivities on Armistice 
Day, a great Victory Ball which was to have been held 
in the Albert Hall to-night has n postponed till 
to-morrow 


1925 


section ot 


bec 


Mr. Baldwin, speaking at Aberdeen, said that he 
felt more hopeful about the outlook in this country 
than he had for five years—always provided that we 


could steer clear of industrial conflicts 


He was glad to see that thrift was growing in the 
country Up to the end of September of this year 
750,000,000 War Certificates had been taken out, and 
at that date something like £375,000,000 remained 
invested in these National Savings Certificates rhis 
vear the certificates had been selling at the rate of 
1,000,000 a week and each week brought 10,000 new 
buyers 


Empire trade cars formed part of the Lord Mayor's 


Show, London, this year Australia, New Zealand 
India, British West Indies and British Guiana were 
represented, with exhibits of each country’s chief 


products 
Mr. Walter Guinness is to be Minister of Agriculture 


in succession to Mr. Wood, who goes to India as new 
Viceroy 
Five men were killed in a colliery at Pendleton 


near Manchester by a fall of earth 


Dr. Lessing, Institute of Mining Engineers, in his 
evidence before the Coal Commission, said that the 
two main ways of raising the value of coal were 


a better preparation of coal on the 
and (2) by con- 
more highly 


(1) by putting 
market by screening, washing 
verting coal into, or extracting from it 
priced materials 

The Berengaria, a Cunard liner of 52,000 tons was 
for 48 hours at the mercy of a hurricane and furious 
seas. Twenty-five of the passengers were injured and 
considerable damage was done on the ship 

Armed men entered a Dublin picture house and 
removed a film of ‘“ Ypres ’’ which was to be shown 
From another house they took a film of the Prince of 
Wales’ tour 

Mr. Hoover, the United States Secretary for Com- 
merce, in his report 1924-5, says that the standard of 
living in the U.S. is the highest in the country’s history 
‘and therefore the highest in all history.’ 

A plot to murder Mussolini during the Itahan 
Armistice celebrations was discovered. The plot is 
said to have been widespread and had for its objects 
the overthrow of Fascism, the abolition of the Monarchy 
and the declaration of a Republic. Several arrests 


CCC. 


have been made, including an ex-socialist deputy and | 


ageneral. The Freemasons and also a Foreign Govern- 
ment are said to have financed the conspiracy. All 
Masonic lodges have been and the Unitary 
Socialist Party has been dissolved 

The Marquis de Pinedo has returned to Rome after 
a seaplane flight of 35,000 miles. He was accompanied 
by one mechanic and used the same machine through- 
out. He wished to show that a well-built seaplane, 
with a trustworthy engine, was an all-seasons’ craft. 
capable of going anywhere. In his flights he crossed 
the desert to Baghdad, crossed the hot plains of India, 
visited Japan, and flew round Australia. 
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DEFORMITIES IN INFANCY :* 
THE IMPORTANCE OF RECOGNITION AND TREATMENT, 
By M. Forrester-Brown, M.S., M.D.Lond., Surgeon, Children’s Orthopedic Hospit bat 

yHEN I was invited to read this paper it | always recognised, being oft spicuous in 
W occurred to me that the opportunity might the early stages: (2) because tl ral public has 
be a favourable one for drawing your § a fallacious idea that childr srOW out 
attention, as workers interested in the prevention f deformities \s a matter of fact any initia 
and cure of disease, to the importance of early deformity is usually aggravated with growth, jus; 


deformities which occur in 
are all too frequently over- 
looked or neglected by the parents until they 
become so fixed that treatment is difficult and 
the prospects of cure, from being certainty, 
become very doubtful I make no apology for 
bringing before nurses a subject which some might 
say concerned exclusively the medical profession 
because it has been my experience that parents 


treatment for certain 
infancy and which 


are singularly shy of calling in a doctor to examine 
their child for some mild abnormality for fear of 
being thought fussy, whereas they have no su 
hesitation in taking up a nurse’s time! Then too, 
many of the deformities to which I shall refer, 
even though present at birth, are by no 
obvious at that that the midwife 
bathes the baby daily is, if forewarned, quite the 
most likely person to notice small peculiarities 
which at that stage may be the only signs of a 
serious, progressive deformity Again it occasion 
ally happens that a parent may reject the medical 
man's advice to submit a child to some tiresom« 
form of treatment, and she is very likely to discuss 
the question with any nurse of her acquaintance 

lor many patients have a curious idea that a docto1 
is biassed, whereas a nurse would advise them 
from the point of view of a disinterested outsider, 
while her advice often carries more weight, even 
though it is less well remunerated! We have all 
of us had occasion to be grateful to nurses who 
backed up our recommendations in a difficult cas 

So much for your opportunities as nurses; now 
about the signs you are to be on the look out for 


means 
who 


Stage, so 


Common Deformities. 

The following deformities are the ones most 
commonly overlooked, or neglected until their 
late stages : (1) Congential club-foot ; (2) congenital 
dislocation of one or both hips; (3) birth-palsy 
affecting the arm; (4) wry-neck In all these 
conditions, if treatment is begun at or soon after 
birth, a practically perfect cure can be guaranteed 
by means of gentle manipulations; if this is omitted 
till three or four years of age, then correction may 
still be obtainable, but it is difficult, tedious and 
less complete; while if it is postponed till six or 
seven years, probably serious operative procedures 
will be necessary, and the results are rarely perfect. 

Such being the case, you will ask why these 
deformities are not always treated at birth. There 
are two main reasons: (1) because they are not 








*A paper read at the West of England Conference 
Bristol. 


as a young tree, which in its 
tinually bent by a particul: 


supple stage is con. 


nds, when its 


trunk is rigid, to lean in the same dir ind 
can no longer be brought straig] 
Club-foot. 
The deformity known as congenital club-foot ts 


+ 


not really show it to 
occur thousand 
it is overlooked is that its milder f 


merely rigidity in an attitude 


uncommon as Statistics 
} 


once in each births the reason 


rms represent 
ommon to most 


babies, 7.¢., an so that the 


inturning of the foot, 
toes of each side face those of the opposite side 
while the soles also face one another Phe way 
to tell whether this is a temporary attitude or a 
deformity is to see whether a gentle push, as with 


I 

a single finger, will reverse the position of the foot 
provided the child is quiet o! sleeping If ac tual 
deformity forcible manipulation by the 
whole hand is required, and as 


released it springs inward again 


is present, 
soon as the foot 1s 
is if drawn by 


elastic bands, which indeed it is, for the muscles 
and elastic ligaments along its inner border are 
unduly tense. Nevertheless they are so soft at 
this age that they can easily be overcome by firm 
pressure constantly maintained for weeks. In the 


severe types of club-foot the skeleton is itself mis- 
at birth the bones of the tarsus 
are represented by soft cartilage, with only two 
bony nuclei, they can readily be moulded to the 
proper shape. There is a common form of 
club-foot in which the reverse deformity is present 

extreme flattening of the foot, instead of 
excessive hollowing of the arch. The principles ot 
treatment are the same, but of course the manipula- 
tions must be reversed. 


shapen; but sinc 


less 


Treatment of these foot deformities consists in 
frequent moulding by hand, followed by fixation 
in some retentive apparatus 
strapping, plaster-of-Paris, or a light metal splint 
This must be persisted in for months, but violence 
is not required at any stage. If, however, treat- 
ment has been delayed till the tarsus is entirely 
bony, then it is usually necessary to wrench the 
foot under an anesthetic, or even to remove a 
wedge of bone, which latter procedure is apt to 
lead to shortening of the foot, so that even if. it 
becomes satisfactory for weight bearing, it will 
never be right for a normal boot. Rather more 
than half the cases have only one foot affected, 
and if this one is not treated young, it fails to grow 
equally with its fellow, so that a pair of boots will 

i never fit both, 


such 


as adhesive 








Deformities in Infancy—Cont. 
Congenital Dislocation of the Hip. 

The so-called congenital dislocation is a con- 
dition in which the hip-socket at birth is shallow 
and has no roof to prevent the thigh-bone (femur) 
from slipping up, while conversely the head of this 
bone is abnormally small and rarely a proper shape, 
and the angle between the neck and shaft is also 
altered. With all these changes, spontaneous 
reduction is unknown; but in the first few years of 
life it is fairly easy to manipulate the femur into 
the socket, and if the limb is then firmly fixed 
for a prolonged period the bones develop into more 
normal shapes. Unfortunately, this is a condition 
which is frequently unrecognised until the child 
begins to walk, or even much later. In a fat 
baby it is a most difficult thing to be sure that the 
hips are in the sockets; but there are certain points 
which suggest that one is not, and if these are 
present an x-ray examination should be under- 
taken to settle the doubt, which it does at once, 
as the hip, unlike the foot, is bony at birth. 

Points which suggest that one hip is dislocated 
are: (1) asymmetry of the wrinkles in the fat on 
the inner side of each thigh; (2) the presence-of a 
much deeper hollow in one groin than the other 
when both thighs are pulled upward and outward ; 
(3) undue prominence of the outer aspect of one 
hip region; (4) evident slipping up and down of 
the hip when the foot is pulled on and relaxed; 
this is rarely accompanied by an audible click; (5) 
after the child walks there is an obvious slipping 
up of the hip every time weight comes on the 
affected leg, most marked when the child is made 
to stand on that leg alone, a thing it is usually 
unwilling to do, as the balance is poor, the muscles 
having no fixed point to work from; (6) when 
both hips are dislocated the gait is waddling, like 
that of a duck. If you find any or all of these 
suspicious signs in a child, advise the mother to 
consult an orthopedic surgeon. Should the x-ray 
show the hip to be normal, no harm will have 
been done, whereas if a dislocated one is left 
unreduced the child runs the risk of being a cripple 
for life. This deformity is about twice as common 
in girls as in boys, and is much commoner in some 
countries than in others; notably Italians are much 
subject to it. 

Although it may be so inconspicuous in infancy, 
it gets very obvious in older children, and in adults 
is apt to be a most disabling condition. It not only 
causes a very conspicuous limp, but also interferes 
with the proper development of the pelvic bones, 
which is serious in women. Owing to the lack of 
proper leverage for the muscles, exercise soon 
induces fatigue, while the strain on the false joint, 
due to bad mechanical conditions, predisposes to 
rheumatic changes in it, so that by the age of 30 
or 40 the patient may be in a very miserable 
condition. If the dislocation is unilateral, there is 
marked shortening of the affected leg, so that 
possibly only the toes will reach the ground, thus 
inducing secondary deformity in the foot. 
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Treatment of this deformity depends on the age 
when it comes under care. In the rare cases where 
it has been diagnosed at birth, merely keeping the 
legs widely apart by sand-bags for some months 
has brought the bones down into the sockets 
After the first few months of life, manipulation 
usually has to be carried out under an anesthetic, 
while fixation is necessary for a period of from 
six to nine months in a series of plaster splints 
After the age of four years reduction becomes 
year by year increasingly difficult, and may be 
only possible by open operation, which is a serious 
procedure. 


Birth-Palsy. 


The so-called “ birth-palsy often takes the 
form of a weakness of one upper limb, due to injury 
at birth, such as temporary over-stretching of the 
large nerve-cords to the arm, which sometimes are 
actually torn through; or else strain may have 
induced a hemorrhage in the spinal cord, damaging 
the nerve-cells which control the muscles of the 
upper limb. In such cases the upper limb usually 
hangs quite limp immediately after birth, but later 
partly recovers, and only some of the muscles 
remain paralysed. The ones whose weakness is 
most readily overlooked are the abductors of the 
shoulder, which should lift the arm away from the 
side of the body. If no one notices that the baby 
cannot carry out this movement, and if the arm 
is allowed to hang close to the body for weeks, 
then the muscles, whose paralysis was possibly 
temporary, get over-stretched like a piece of 
elastic and do not recover their power of con- 
tracting, while their opponents shorten and 
become fibrous, so that serious manipulation is 
required to get the arm up again. It is, therefore, 
most important to resist this shortening, either 
by a splint, or by regular movements, and to look 
out for the earliest flicker of voluntary power, so 
that the muscles may then be re-educated and 
regularly exercised. This is by no means easy in a 
young baby, but much can be done by moving 
each joint rhythmically, preferably in time to 
some nursery rhyme, as this wakes up the nerves 
of feeling in each muscle; they in turn stimulate 
centres in the spinal cord, which pass messages 
back again to the muscle, and in time, provided 
that the lines of communication are intact, the 
brain regains its control. If no improvement occurs 
because the nerves have been actually torn across, 
then the sooner they are sewn up the better 

Sometimes it is not the shoulder muscles which 
are affected, but the small intrinsic muscles of the 
hand. Then, although the long forearm muscles 
continue to bend and straighten the ends of the 
fingers, yet all the delicate movements of precision 
are lost, the grip is weak, and the hand becomes 
flat like a monkey's. Hence, if the baby’s two 
hands are not the same shape, and if one is never 
clenched into a fist, think of the possibility of 
paralysis. 
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Six Great Hospitals 
testify to the power of 


%oboleine 


THE FOOD THAT BUILDS THE BODY 





Never before in the history of reconstructive foods has more 
convincing evidence been given than is reproduced here. 


LONDON HOSPITAL. 
“The effect on some of our anaemic and rickety children nas been magical.’ 


LONDON HOMOEOPATHIC ROYAL INFIRMARY, 
HOSPITAL. EDINBURGH. 
“T found that it was of great “Tt is an excellent tonic, is 








value even in children with a 
tendency to tuberculosis, one child 
with the abdomen thus affected 


very palatable, and practically all 
of the patients to whom it has been 
given have shown a progressive 








increase in body-weight from week 
to week.’’ 


réaping special benefit.’’ 
NATIONAL MATERNITY 
HOSPITAL. ST. GEORGE’S 


‘The Master and his Assistants _ HOSPITAL. ; 
report very favourably on the “I am informed by the Medical 


results they have obtained by its Officers that the effect upon the 
use in the treatment of obstetrical children for whom it has been 
cases complicated by tuberculosis prescribed is excellent, and they 


and other wasting diseases.” are benefiting materially.’’ 
HOSPITAL FOR EPILEPSY AND PARALYSIS. 
“«* Roboleine ’’ has been found to be very effective in the treatment of many 
nervous conditions, and it has been particularly useful in combating the debility 
so frequently associated with nervous diseases.’’ 





FORMULA CONSTITUENTS : 


Marrow from the long bones, Red F 
. : Animal Fats, Maltose, Diastase, 


Marrow from rib bones of prime ; 
oxen, ‘Cream of Malt,’’ Egg Yolk and Natural Nitrogenous and Phos- 
phoric Compounds. 


and Neutralised Lemon Juice. 











Sample and Literature on request. 


OPPENHEIMER, SON & COMPANY, LTD., 
179, Queen Victoria Street, 
London, E.C.4. 















































It is well to mention “The Nursing Times” when answering its Advertisements. 
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Deformities in Infancy— (continued) . 


Wry-Neck (Torticollis). 

Wry-neck is another deformity that is often 
overlooked in its early stages. Itis apt to arise as 
the result of a strain at birth on the sterno-mastoid 
muscle of the neck; when the bruise in the muscle 
heals, a scar forms and can be felt as a hard nodule 
in the muscle; the scar contracts gradually and 
pulls the head to that side, giving the face at the 
same time a twist towards the opposite side. 
Ultimately all the other muscles in the neck alte 
in length and help to fix the deformity, so that 
although it is a simple matter to divide the original 
muscle affected, it then takes weeks or months to 
restore the normal symmetry. Also while the head 
is kept twisted, the unequal pull on the bones of 
the face causes them to grow asymmetrically, so 
that one side of the face is longer than the other. 
Therefore, if the deformity is not corrected until 
the child is big, the face will never become equal 
again on the two sides. On the other hand, if the 
tendency to this deformity is recognised at birth, 
it can be cured in a few months by making the 
child wear a tight cap with an elastic attached, to 
pull the head in the desired direction. Thus it is 
saved from having an anesthetic and a scar in a 
conspicuous situation. 

Rarer Deformities. 

There are numerous less common deformities 
which occur in babies; so always remember that 
the earlier they are dealt with the simpler will be 
the treatment required, and the better its results. 
For instance, it happens occasionally that one of 
the two forearm or leg bones may be absent, so that 
the hand or foot becomes deflected to the side of 
the defect; and if an effort is not made early to 
keep the limb in the normal axis, all the structures 
on the hollow side will shorten, and it will be 
impossible later to stretch nerves and _ vessels, 
which cannot be divided as muscles can. On the 
other hand, if they are constantly kept stretched 
by manipulations or an apparatus, then when 
growth is completed it is a relatively simple opera- 
tion to replace the missing bone by a graft from 
some Other one, as you in Bristol know from the 
work of Prof. Hey Groves. 

Again, in the case of webbed fingers any operation 
to improve appearance and function should be 
done before the child has learned elaborate actions, 
such as writing and sewing, which it would have 
to re-learn with an altered hand, and it might never 
bother to do them so well again. Of course it is 
usually necessary to wait till the hand has grown 
a certain size before operation is practicable. 
Children with deformed hands often develop 
wonderful dexterity; but still appearance is of 
great importance in later life and hence should 
not be neglected in childhood, 


Acquired Deformities. 
Other deformities, which are not inborn but 
come on insidiously in infancy, are those of rickets 
and infantile paralysis. 


| 
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Rickets. 

It must be remembered that rickets does not of 
itself cause deformity, but merely softens the 
bones, so that they vield to any form of stress, 
such as the body-weight. Hence the manifold 
varieties and degrees of rickety deformities. If 
the child has not begun to walk and is continually 
carried, pressed against the mother’s body, the 
legs will tend to be bent on one curve, 7.¢., one 
outward and one inward from the axis of the 
child's body. If it walks they may each become 
bowed outward, or knock-knees and splay-feet 
may develop, these varieties depending on the 
relative strength of the muscles of the limb. As 
long as the bones remain soft these deformities are 
easily corrected, but once the rickets itself has 
healed, the bones become hard, often denser than 
normal, and the deformity is fixed and can only 
be remedied by breaking the bone. 

Infantile Paralysis (Anterior Polio-myelitis). 

The deformities of infantile paralysis are similarly 
insidious in their development. When the muscles 
on both sides of a joint are equally paralysed the 
joint will be flail, but not much distorted; whereas 
if there is paralysis on one side only, the opponents 
will get shortened and contract the joint in one 
direction. Such deformities must be foreseen and 
guarded against by suitable splints and exercises 

I hope I have said enough to induce you to keep 
a careful watch on infants for the first suggestions 
of commencing deformity, so that you may induce 
the parents to seek medical advice at the earliest 
stage, and also that you may do your share in 
creating a public opinion in favour of early per- 
sistent treatment for these conditions, replacing 
the present easy optimism that children ‘‘ grow 
out”’ of things. That will make our work as 
orthopedic surgeons much lighter, at the same 
time that we shall, by prevention, have the 
satisfaction of turning out normal citizens instead 
of merely improving cripples. 


Wonderful advances in care and prevention of crippled 
conditions among children are recorded in the new and 
revised edition of ‘‘ The Care and Cure of Crippled 
Children, The Scheme of the Central Committee for the 
Care of Cripples,”” by G. R. Girdlestone, Oxford. (John 
Wright, Bristol, and Simpkin, Marshall, London.) Price 6d 


In the sixty-first annual report of the Inverness 
District Asylum, Dr. Mackenzie, Medical Superintendent 
pays the following tribute to the Matron and Staff 
‘I am glad also to acknowledge my indebtedness to Miss 
Thomson, matron; Mr. Fraser, house steward, and other 
officials and senior members of the staff for efficient and 
willing discharge of varied and responsible duties, and to 
the staff as a whole, in all its departments, for faithful 
attention to duty and general good conduct and efficiency 


The Duchess of York will be present at a bazaar at 
Cheltenham next Tuesday (17th) in aid of the Gloucester 
shire County Nursing Association, and will receive purses 


The Prince of Wales, as the President of the National 
Association for the Prevention of Tuberculosis, will 
preside at a dinner in aid of its funds on December 9th; 
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G.N.C. STATE EXAMINATIONS, OCTOBER 19 & 20. 
ANSWERS BY A QUALIFIED TEACHER. 
FINAL—(Continued.) 


Medical Nursing. 

1.— How would you nurse a case of acute anterior 
poliomyelitis ? What complications might ensue ? 

The patient must be put to bed and the affected 
limbs wrapped in cotton wool. During the febrile 
stage the temperature should be taken four- 
hourly, the bowels kept well open, and a fluid 
diet given. As soon as the temperature is normal 
a good nourishing diet should be given, including 
cod-liver oil, and the patient kept in the most 
hygienic surroundings with plenty of fresh air 
and sunshine, etc, The bowels must be kept regu- 
larly opened and the bed must be kept thoroughly 
dry and clean if incontinence is present, with 
careful attention to all prominent parts to prevent 
bedsores. A water-pillow should be inserted from 
the first if possible. The affected limbs are ofte: 
very painful and have very bad circulation. They 
should be raised on pillows and surrounded by hot 
bottles well covered with flannel bags. Later 
the limbs may be gently massaged to improve the 
nutrition of the muscles; faradic stimulation is 
sometimes ordered. The limbs may be put on 
softly padded splints for extra comfort. 

Complications are :-—(l1) permanent paralysis; 
(2) bedsores which may lead to local or general 
sepsis; (3) retention of urine which may lead to 
cystitis; (4) various complications due to defective 
circulation, the chief being extensive chilblains 
right up the legs, which may be very difficult to 
heal. 

2.— Describe the nursing of a patient suffering from 
gastric ulcer with hematemests, 

During and for some hours after the hemorrhage : 
(1) The patient should on no account be moved 
trom whatever position he happens to be in. If 
possible, without moving him, all pillows should be 
gently removed, one by one, until he is lying quite 
flat. (2) A blanket and hot-water bottles should 
be put next the patient and the foot of the bed 
gently raised on blocks to counteract the weaken- 
ing of the heart’s action as a result of the loss of 
blood. It is most important that the patient 
should not be jerked at all while the treatment is 
being carried out, as this might cause the clot 
forming in the broken blood-vessel to become dis- 
lodged and so start it hemorrhaging once more. 
(3) Nothing should be given by mouth except a 
little ice to suck; even this is not always allowed. 
(4) The mouth should be very frequently cleaned 
and rinsed out with soda-water to allay thirst and 
to make the patient more comfortable. (5) An 
ice-bag is sometimes ordered to be applied to the 
epigastric region; this has no direct action on the 
hemorrhage, but it has the effect of making the 
patient lie still, so lessening the risk of further 
bleeding. (6) Rectal salines may be ordered to 
allay thirst and to counteract the loss of blood 
which has taken place. (7) In severe cases the legs 








may be firmly bandaged towards the heart to hel? 
the diminished circulation. (8) Morphia is ofte™ 
ordered to soothe the patient and to slow th* 
heart’s action and so help in the fixing of the clot. 
(9) Everything should be done to reassure the 
patient and to keep him from being restless 
Later Treatment :—(1) The patient should be kept 
flat on his back with only one small pillow for at 
least 5 or 6 weeks, and not allowed to move at all 
(2) He should be lifted gently by two nurses for the 
first two weeks at least for all toilet purposes 
(3) The patient is generally fed entirely by rectum 
for at least 2 or 3 weeks, but careful attention must 
be given the whole time to the cleansing of the 
mouth. (4) When feeding by mouth is allowed, 
it must be begun very gradually with small, 
frequent feeds very slowly increased. (5) The 
bowels must be carefully attended to by the 
administration of enemata and rectal wash-outs 
when necessary. (6) The convalescence must be 
very slow and the return to light solid diet very 
gradual. (7) The patient should be warned on his 
discharge of the necessity of constant care in 
dieting, avoidance of alcohol, etc., to prevent a 
relapse. 
Surgical Nursing. 

1.—How would you prepare a patient for an 
abdominal operation? State clearly the most 
important points in the post-operative care of the same. 

(1) The patient should if possible be taken into 
hospital 2 or 3 days before the operation so that : 
(a.) the surgeon may make a thorough physical 
examination; (.) the nurse may test his urine: 
for albumen in case there is a weakness of the 
kidneys which would be increased by the anaes- 
thetic; for sugar in case he may be a diabetic, in 
which case there would be difficulty in getting the 
wound to heal; (c.) the patient may get to thor- 
oughly know his nurses and surroundings, as this 
would greatly lessen the chances of post-operative 
shock. (2) The night before the operation the 
pubes and abdomen should be shaved and the 
patient should be thoroughly bathed, either in 
the bathroom or in bed, special care being given 
to the hair and nails so that he will need to be dis- 
turbed as little as possible later on. (3) The same 
evening, according to doctor’s orders, he should 
have a light supper and later a dose of castor-oil 
(4) Early the next morning a large soap enema is 
given. (5) If allowed, a light breakfast may be 
given and a cup of beet tea 4 hours before the 
operation. Nothing later must be given by mouth 
except water, and of that only a few sips. (6) 
Preparation of the skin: the skin should be pre- 
pared aseptically according to doctor's orders, the 
usual method being the iodine method :— (a.) the 
abdomen, having been previously shaved, is thor- 
oughly washed with ether soap, friction being used 
if there is no inflammation, and well rinsed with 
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Secretary—Louis H. M. Dick. 
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Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers 
them and which they cannot obtain elsewhere. The following are the chief points :— 
1. The Fund is Mutual and essentially Co-operative. No Commission is paid to Agents. In case of a commercial 
office this is a necessary expenditure. 
2. Easy Payment of Premiums. Nurses can pay their premiums monthly or otherwise as best suits their convenience 
—not compulsorily yearly or half-yearly—so long as they remit in advance. 
3. The Pund is open to every Nurse. Nurses can assure for Pensions of any amount, commencing at any age. 


4 An Investment and Savings Bank. Those entering under the returnable scale can have their Premiums returned 
to them with compound interest, less a small deduction for working expenses, and after seven years even this 
deduction is not made. 


5. Badewment Insurance. If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount ble 
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G.N.C. Examination—C ont. 
sterile water (b.) It is then swabbed with ether 
or acetone to dry it and remove any surface fat 
(c.) Two coats of 2} per cent. solution of iodine are 
applied thinly, eas h allowed to dry before the next 
is applied to avoid blistering. (d.) The whole is 
then covered with a sterile towel firmly bandaged on 
In all this preparation the must 
as possible and must thoroughly scrub het 


nurse be as 
aseptic 
hands and arms before beginning 
prefer the abdomen to be painted with one of th 
antiseptic dyes | flavine) instead of iodine 
(7) The patient should be kept specially warm ‘or 
some hours before going to the theatre 

be reassured in every possible way, as this will all 
help to counteract shock. (8) For the operation 
he should be dressed in a woollen garment 
ing behind, long woollen stockings well above the 
knees, or pyjama legs. (9) An injecti 
and atropin may be ordered and should be given 
half an hour betore the patient goes to the theatre 

a.) morphia to quieten the patient’s nerves 


Some 


surgeons 


and should 


£ pot pay 
LAS 


n ol morp! la 


(b.) atropin to dry up the excessive bronchial 
secretions and to counteract the bad etfects of 
the morphia on the heart (10) If a woman, the 


hair should be brushed and plaited, a cap or towel 


fastened over the head, all pins and combs 
removed. (11) Any false teeth or jewellery should 
be removed and put into a safe place. (12) A 


catheter should be passed just before the patient 
leaves for the theatre, to ensure the bladder being 
quite empty. (13) A mouth-wash should be given 
the last thing before leaving 
Important Points in Post-operative Care 

(1) The patient should be kept warm and quiet 
but have plenty of fresh air te remove the fumes of 
the anzsthetic 2) The pulse must be carefully 
watched for shock, immediate or deiaved. (3) Until 
the patient has recovered consciousness he must 
not be left; any obstructed breathing must be 
watched for. (4) If no shock is present the patient 
is usually put up as soon as possible into Fowler's 
position to render breathing easier by lowering the 
diaphragm and to allow free drainage if a tube has 
been inserted. (5) The binder must be frequently 
looked at in there is any haemorrhage 
(6) Vomiting should be prevented as far as possible 
will stretch and very much 
increase the discomfort Nothing should be 
given by mouth except sips of hot water until the 
effects of the anaesthetic have passed off, but th 
mouth should be cleaned frequentiy and plenty of 
mouth-washes given. (8) Retention of urine should 
be watched for. If this is present and continues 
for more than 24 hours, other remedies having been 
tried, a catheter may have to be passed, but this 
should only be done as a last resource. (9) Later 
nursing treatment will depend entirely on the 
nature of the case and on the doctor’s orders 
N.B.—The preparation and after-treatment depend 
entirely on the severity of the case and must be 
modified accordingly. If the case is an emergency 
one much of the preparation will have to be 
omitted. 
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the stitches 
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2 1) Explain how you would bathe and dress 
a cas f conjpun tis affecting the right ey How 
nid nest lrops into t b) Descri/ 
wcll / j 7 7} foe rm 
1“ P ' 
l \ rl nad elass rigatol ra lary 
1d ts | | rbent wool for squeezin thit 
lot s required Also some sterile 
dabs \ for wiping evelids, et Phe 
yuit tion should be at about 908% Fah 
boraci r satin is generall dered Phe 
patient s ld be placed in a chair or lying flat in 
bed wit 1 bac nd turne er to the right 
ile \ mackintos pe and towel should be 
p it his rig sh ul let and h should be 
to | Inev dish un his right eat 
st his I ise stands behind 
t! supp n 1 if sal 
\\ t " iV dis irg 
from the ¢ lids With the first finger and thumb 
f the right hand she then separates the two eyelids 
of the affected eve, being careful not to touch the 
eC) rhe patient should be told to keep both eyes 
op | ve must be irrigated gently but 
steadily as irregular spurts are very painful: the 


undine must be held well above the eye so that it 


does not ich the eye or cheek \ little lotion 
should first be poured on to the cheek to get the 
patient <d tot flow Always wash from the 
nside to the outside of the eye to prevent any 
inks Ctiol rett tl other eye Wipe the eye 
lids gently and apply a dressing of sterile gauze 
and wool, or a boracic fomentation according to 
orders. Keep the dressing in place with a 2-inch 
roher bandage. If drops are ordered, they are 
inserted by holding the eye open as above and 
putting the drops under the lower lid rhe eye is 


held open for a few seconds and then gently closed 

to prevent the fluid running out After all treat- 

ment the lids must be carefully wiped to vent 
them from becoming sore 

b.) A glass irrigating syringe may be used, but 

as some force is needed to remove wax it is better 

new Higginson’'s 

syringe lotion should be prepared at 100° 

Kahr. or little hotter. The patient is 

placed in a chair with his head slightly turned over 


pre 


i 


+ 


o use a brass ear svringe, or a 


even a 


to the affected side. A mackintosh cape and 
towel are placed round him and he is told to hold 
the receiver closely against his neck as above 
rhe nurse fills the syringe with the lotion, being 


careful to expel all the air. With her left hand she 
draws the lobe of the ear upwards and backwards 
to straighten the canal. The syringe should be 
directed towards the upper wall of the canal so 
that the full force of the flow does not go on to 
the drum. After the wax has been removed, the 
ear must be very carefully dried out with small 
pieces of wool: a little wool may be left loosely in 
the outer ear for a few hours to prevent any chill. 
Before doing either of the above forms of treat- 
ment the nurse must render her hands, etc., as 
aseptic as possible 
(To be continued.) 
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PENSIONS FOR NURSES. 


As we anticipated, the article by Mr. Crouch on 
Pensions for Nurses which we have been re- 
printing in THE NursinG Times for the past three 
weeks from the sixth annual report on the Volun- 
tary Hospitals in Great Britain (excluding London), 
issued by the Joint Council of the Order of St. 
John of Jerusalem and the British Red Cross 
Society, and prepared by Dr. F. N. Kay Menzies, 
the Council’s Director of Hospital Services, has 
drawn a reply from a member of the College of 
Nursing. We gladly give it the same prominence 
which we gave the article by Mr. Crouch. Miss 
Geraldine Bremner, 63, Wimpole Street, London, 
W.1, writes: 

After reading the'article one feels that even the 
title is too ambitious for the solution it offers to 
urgent a matter. The writer would merely 
extend a scheme of pensions which, in some 
hospitals, already exists and which embraces the 
permanent staffs of the hospitals only; whereas 
those who understand and represent the nurses 
are calling for a scheme which will embrace the 
whole nursing profession and which shall be self- 
contributory. Such a scheme for nurses is abso- 
lutely necessary in order to attract the right 
women to the profession and so maintain the high 
standard of past years. No greater dis-service can 
be done to the public than to train those who are 
unfitted for the profession. 

The shortage of the right type of recruits is not 
due to hospital discipline, and many hospitals, 


So 


with their improved conditions, are seek- 
ing to attract and yet do not get sufficient 
suitable applicants. Nor is the shortage due 


to the lack of the spirit to serve the sick, but 
rather to the sharpened wits of the rising genera- 
tion, who are not content to enter a profession 
which means the dedication of their youth and 
vet offers no security and not the simplest com- 
forts for their declining years. Nor is it right that 
they should be content, for independence is the 
very basis of self-respect. : 

The scheme of pensions drawn up by the College 
of Nursing suggests that the probationer-nurses 
should themselves start paying in to their Super- 
annuation Scheme in their second year of hospital 
life, and that the hospitals (the employers) should 
contribute their share for the two or three years 
that the nurses remain in their service. No con- 
tributions are suggested for the first year of the 
probationers’ service, which may rightly be called 
the “ apprentice ’ year; after which they become 
a thoroughly useful and indispensable part of the 
working of the hospitals and no institution can 
possibly do without them. It would be quite 
impossible for all efficient nurses to remain on the 
hospital staffs, however much they might wish to 
do so, nor is it desirable that they should do this. 
Patients outside hospitals, many of them the salt 
of the earth, require efficient nursing. In seriously 
considering a pension scheme for any profession 


it is not usual to consider the chances of matrimony: 
nor is it to be supposed that, in the event ot a 
nurse getting married, any subscribers to hospitals 
or patients wouldygrudge the contributions made 
on her behal:. 

The writer ot the article appears to have a novel 
idea of what “ the public sense of justice would 
approve.”’ Among subscribers to hospitals, and 
more particularly the working classes who frequent 
these institutions, most are loud in their praise of 
the work of probationer and other nurses. For 
the distribution and use of funds subscribed to 
the hospitals the public rarely make stipulations, 
but rely upon the justice of those to whom the 
funds are entrusted. Public sympathy for any 
scheme that would attract the right women to the 
nursing profession cannot be doubted. 

The writer of the article mentions funds, pensions 
and homes for nurses already in existence which, 
on paper, appear somewhat misleading. The Royal 
National Pension Fund for Nurses is the nurses’ 
own saving fund which, at the outset, was enhanced 
by some voluntary subscriptions. The Nation's 
Fund for Nurses has exactly ten pensions and a 
most useful Fund for grants for nurses in _ sick- 
ness and distress. The Homes of the Nurses’ 
Memorial to King Edward VII. in England can 
take about forty nurse-patients and those in 
Scotland fewer still; it will therefore be plainly 
seen that these pensions and homes are but one 
drop in the ocean for so large a profession. 

There can be no doubt of the sincerity and good 
intentions of the writer of the article, but his 
proposal has too much of the ‘Go slow” “ Wait 
and See ” policy. A comprehensive scheme for the 


whole profession is long overdue. 


Che new home for the Coventry D.N.A. was opened by 
the Mayor on October 27th. Miss Peterkin, in a short 
speech, emphasised the importance not only of actual 
nursing, but the teaching of the central laws of health to 
prevent disease. She hoped Coventry would eventually 
have the 13 or 14 nurses the city required. 


[he Marchioness of Salisbury, President of the Herts 
C.N.A., visited Berkhamsted on October 26th, and per 
formed the opening ceremony of Anandale House, Manor 
Street, which has been acquired by the Berkhamsted 
D.N.A. as a home for the four district nurses, an infant 
welfare centre, dental clinic and massage centre 


A bazaar at Ashton on behalf of the Sick Nursing 
Association realised about £2,400 


rhe employment of a Theatre Sister is contemplat: 
the Worksop Poor Law Infirmary 


A Nursing Service has been established at Finchley 
by the Women Citizens’ Association 


Swansea Hospital is to try an eight-hours day for 
nurses, which will involve increasing the staff of 102 by 40 
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THE IMPORTANCE OF VITAMINS 
TO EXPECTANT AND NURSING MOTHERS 


(3) The Anti-rachitic Vitamin and Lactation. 


Che anti-rachitic vitamin is essential cocoa to form the delicious food 
in the nursing mother’s diet to safe- drink Glax-ovo. The mother cannot 
guard the quality of her milk. As tell either by flavour or odour that 
Dr. John Thomson savs: ‘‘ While she is taking the essential and 
nursing (the mother’s) diet requires medicinal portion of cod liver oil—a 
attention, for the baby depends upon concentration of the anti-rachitic 
her for the accessory food factor vitamin all-important to her. Glax 
which is now believed to be necessary ovo needs only boiling water for its 
for the prevention of rickets, and preparation 


this she has to obtain entirely from 


Test Glax-ovo for yourself ry it 
her diet.’ 


free by sending in the coupon below 
The wonderful “ Vitamin Concen- 
trate’ produced by the Glaxo 
laboratories is the nearest approach 
yet made to the separation of the 
anti-rachitic Vitamin. 


And allow any expectant or nursing 
mother to make a free test of the 
delicious flavour and soothing, sus 
taining effect of Glax-ovo. Write her 
name and address on your profes- 
This ‘“ Vitamin Concentrate "’ is sional card and enclose it with the 
blended with milk, malt extract and coupon 


GLAX-OV 


“EVERY DROP NOURISHES ” 


For FREE Trial Tin and : r 

copy of the book “ Vitamins : FD a ecnsassvinintensnisicnnintinnaneniet 

and What They Mean to ; 

You” write your name and ; d {ddress WITTTTTITITITITI TIT iii 
address only here and send : AB. 14/11/25 
it ($d. postage if in unsealed 

Cee seme wees SD.) 6s aia th ata acai pa ices ales ipagaees eee ian 
House, Osnaburgh Street 


LONDON N.W.] 
Permanent Address 


PLEASE ENCLOSE YOUR PROFESSIONAL CARD. 


Next week you can read of the Vitamin B (anti-neuritic) which aids the supply of 
breast milk. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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a SE EE LL ee 
When Patients Cough 
THINK OF be 
bu 
’'S EMULSION . 
ANGIER’S . : 
1S 
Prescribed by the medical profession for thirty-four 
years, Angier’s Emulsion is now universally recog- E.] 
fe e Mis 
nised as a standard approved treatment for colds, Ma 
. . . - \ 
coughs, bronchitis, influenza and for all catarrhal 65 
affections of the respiratory or digestive organs. Its + 
soothing, healing effects and its tonic, invigorating Mis 
° ° ° ° ° ° Mis 
influence upon all the bodily functions, give it special EE 
value in a wide variety of cases. a 
A HOSPITAL NURSE WITH SIXTEEN YEARS’ EXPERIENCE, writes: Mis 
33. Ivy Street, BrrKeENHEAD. diseases. During the influenza scare here in Ips' 
Dear Sirs,—I have had sixteen years’ ex- Liverpool it was always ordered in the con- Mis 
— Gent dene perience both hospital and private, under our valescent stage. I shall continue to recom- V 
=“ { leading physicians, and know that during all mend Angier’s Emulsion, for I know its value, - 
! é R E E { this time Angier’s Emulsion has been largely _—_and that it is a good builder-up of strength. Nu! 
| ordered in pulmonary troubles and wasting (Signed) (Nurse) F. E. WEB>TER, E.) 
i\SAMPLES| Sa * \ 
'to the Nursing | The 
'Profession on p 
,receipt of _ Of Chemists 3/- and 5/-. = 
{fessional card.) ANGIER CHEMICAL CO., LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1. — 
Mis 
33 — . by 
Ni 4 
Ay P 
Storm Caps. p ” 
In Navy, Brown, Grey or The “JLucy”’ Coat. , - 
Black Serge, from 5/6; in A smart serviceable garment fer district 
Gabardine or Cravenette, wear, Reversible collar, plain sleeve 
7/11. with two buttons, patch pocket with 
flap fastening one button and buttonhole. ‘ 
Army Cap. Cheviot Serge, 37/6; Plain Cloth, 43/6 ; a 
Gabardine, 68/6; fine Serge sleeves and : 
half lined good Italian, 57 /6. ay 
The “ Florence.” The “ Regent.” défi 
Well cut Overall, Overall made in som 
made of heavy White or Blue Grey 
weight cloth, 2 Drill only. Single bear 
patch pockets, long breasted front with mén 
sleeves. In all 2inch Boxpleat de | 
colours, from 6/11. either side, Bishop 
Also in White sleeve, from de ! 
Drill, 9/11. 13 mie 
0 ting Overall est 
. ~ . soit 
With short sleeves, | inch collar band, 
fastening down back with linen buttons. oun 
White linen finish Union, 6/11; White de ; 
Drill, 10/6. Can be procured in long Fra 
sleeves. 
iq “ Sister Amy” Belt. 
Four-fold linen Belt, 2} inches deep. 
In fine Lawn, 5 From 114d. each. 7 
i laches wide, from We have been Officially appointed by the 
644. per pair. General t Nursing Council for E ang Ann 
Fone Combate irtnen. form, and eur Gradual Payment System Is Tr 
SPECIAL OFFER. 3 inches wide, from open to all members of the Nursing Pro 
8)¢. per pair. The “ Dora.” fession. You are cordially invited to send add: 
Isolation Hospital a eee for Particulars and Catalogue. aad 
Circular Cloak. In . hy - quality Apron Cloth, ————————————____-_______— pres 
. -fold linen Belt, wi bib and i 
Brown, Green Grey Jinan Sop wih facet Siahtergses 120/146, Edgware Road, & 
t t . skirt, with wi : N 
ton Cloth, 15/9. From 1/3} cach, ‘ from 1/114. “™ Marble Arch, London, W.2 stan 
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NURSES’ FUND FOR NURSES. NEW BOOKS. 
Among the donations this week is the splendid | elds: Cause, Treatment and Prevention. By Russell L 
amount of 12 guineas from the Staff of the Salis- a Cecil, M.D. (D. Appleton and Co Price 4s. 6d. 
bury General Infirmary. We hope other hospitals Tuis book, written in simple language, is intended 
ons” : : : i to help not only doctors and nurses, but lay people 
will follow this example. Each GR MORES | Vere fou ane fecmennte nee te be eotinie bas eee 
happiness to some poor nurse, and besices there | colds, with their unpleasant effects. The anatomy of 
is the House of Dreams waiting to be built ! the nose and throat is explained; the varieties of colds, 
treatment, and such predisposing causes as enlarged 
Benetfens. tonsils and ade noids Chere is a chapter on compli- 

sda cations of colds and one _on pneumonia Under pre- 
E.B., St. John’s Wood ... - ” 7 5 0 wm a in addition to the more commonplace advice as 
. ’ to fresh air and exercise, cold baths, massage and vigorou 

Miss E. M. Lumley : a : - 2 6 rubbing to train the skin to resist changes of temperatur 
Matron and Staff, Chipping Norton and District raga a ED tee ‘ab ¥ aie es rat pide 8 alls e as ai 

War Memorial Hospital ae aoe ses 1 0 0 rs stinit aa — i eo “ i nar y 
SRN (Hornsea a ay * = 0 con I lonand u latigue as conditions t be avoided 
Matron and Staff, General Infirmary, Salisbury 12 12 0 Cold Sweets. By Mrs. Beeton Ward, Li ind Co.) 
‘District Nurse,’’ Worsley... see ove 5. (0 Price 2s. 6d 
Miss J. Watt (Scottish QO.V.J.1 ve tee 1 a 0 THREE hundred and fifty recipes quickly made 
Miss N. M. Palmer, Makwar, Sudan ... sin 1 1 0 | and easily prepared jellies, creams, fruit dish¢ cold 
E.B. and J.M (S.W 7.) eee nee tee 5 © | puddings and ices fill this useful book. ‘These ten pting 

Well-Wisher " (The Hyde vee see 2 0 | dishes can be prepared beforehand and will meet with the 
Miss F. Blyth... eee eee vee vee 1 0 0 approval of the busy housewife; daintily served food is 
Miss G. Wright (Lincoln ore oes oes 10 0 always greatly enjoyed. The illustrations are attractiv 
Ipswich Isolation Hospital ine S 0 | and the recipes economical 
Miss S. A. Stevenson (Chelsea - Hospital for _— ° . ’ 

Women) es 10 0 rs. Beeton S Sauces and Soups. (Ward, Lock & Co 
Nurse Duce (C helsea Hospité l for Women) ... 6 0 Price 2s. 6d 
E.M.Y. and S.O.T. (Stoke 7 O HOWEVER well prepared the dishes may be, they cannot 
‘M.L.M.”’ (Fulham ane hats ima 5 0 give satisfaction if served with badly made sauces. Soups 
J.H (Harrog: ite) ° cain nae 5.60 are closely allied to sauces, and if well selected and care- 
The Matron and Nursing Staff, Isolation Hos- fully prepared are also of great value in ensuring the 

pital, Chester ... _— ae wie ¥ 1 5 6 | success of a dinner, not to mention their nutritive 
Miss K. Whitney (Hanwell = iad 5 0 | properties. In this book will be found over 300 recipes 
Miss M. S. Barwell - ci eae site 1 0 O | forsaucesand soups and many illustrations; the ingredients 
Miss F. A. Tarplett ree nad sas one 2 2 © | used are available in every household, the instructions 
Miss A. E. A. Brierly... _—_ me , 1 6 QO | are simple and if carefully followed will enable anyone 


Already acknowledged 





A LITTLE FRENCH. 


‘Malheureux que je suis, qui me délivrera!... Je 
ne fais pas le bien que je veux et je fais le mal que je 
hais .!’’ Ce mot de saint Paul, répété dans la suite 
des temps par tous ceux dont l’Ame a connu la lutte, 
définit en deux lignes l’état de notre nature. Nous 
sommes des étres doubles, le désir du bien, l’amour du 
beau, la conscience du devoir, ont & combattre en nous- 
mémes l’instinct mauvais, les tendances laches, les gouts 
de plaisir exagéré. Qui n’a senti, & de certains moments 
de la vie, le conflit en soi de deux forces, l'une vers le 
mieux, l’autre qui décourage et fait lacher pied ? Le bien 
est la, je le vois, je l’admire, je ne reconnais rien qui 
soit plus digne de mon effort. Et ici, au-dessous, je vois 
ou m’entraine la pente de ma nature. Aurai-je le courage 
de remonter le courant jusqu’en haut ?—L’ Infirmieére 
Francaise. 








THE Q.V.J.1. 


The King has graciously granted permission for the 
Annual Meeting of the Q0.V.J.1. to be held at St. James’s 
Palacé next Wednesday (18th), at 2.45 p.m. The Duke 
of Portland will preside and the Minister of Health will 
address the meeting. Princess Louise Duchess of Argyll 
and Princess Beatrice have expressed a hope of being 
present. 

Tickets of admission may be obtained from the Countess 
of March, C.B.E., at 58, Victoria Street, Westminster, if 


stamped envelope is enclosed. 


to produce recherché dinners. 


Mrs. Beeton’s Hors d’Oeuvres and Savouries. (Ward, Lock 
& Co.). Price 2s. 6d 

THESE small side-dishes, intended to stimulate and not 
satisfy the appetite, must be tempting and smart in 
appearance, and the portions must be very small, so as not 
to impair the enjoyment of the remainder of the meal 
Ihe savoury forms the final course before the dessert and 
should be a bonne bouche, just a mouthful. Well chosen 
hors d’ceuvres and savouries add much to the success of 
a dinner, and in this book are 350 recipes and many 
illustrations 


The Little Girl who kept Fairies, 
(Nisbet Price 6s 

Witx the approach of Christmas this excellent and 
exciting story for kiddies should be in great demand. It is 
all about the discovery by Sylvia of a secret town, hundreds 
and hundreds of years old, of finding there a band of 
imprisoned fairies and of the endeavours of Sylvia and her 
little friend Jock to show them the way back te Fairyland 


by Christine 


Jope-Slade 


WIRELESS AT DUMFRIES. 


\ magnificent new wireless installation at the Dumfries 
— Galloway Royal Infirmary was inaugurated recently 
by the Duchess of Buccleuch in the presence of a very large 

gathering of subscribers. The Duchess was received at 
the main entrace by the Matron, Miss Crichton, and the 
nursing staff formed a guard of honour in the main 
corridor where a flower-bedecked platform had been 
erected. Colonel J. M. Hannan, Lockerbie, chairman of 
directors, presided. The matron has complete control of 
the installation from her sitting-room 





Commander E. P. Powell, R.N. (retired), has left £100 
to Amy Quicke, “‘ to whose most careful nursing and 
attention my wife, by God's blessing, owes her life.”’ 
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WHAT YOU CAN DO WITH RIBBON. 


THERE is really no end to the list of novel uses to which 
ribbon can be put For instance, quite recently a most 
admired debutante’s frock was completely made of 
ribbon The foundation was of pink net, cut in chemise 
style, without any sleeves, and with only a very slight 
gathering at the waist On to this was run, at three-inch 
intervals, rows of soft pink satin ribbon, about two inches 
wide. The neck was finished with a ribbon-sewn berthe 
collar, which fell over the upper part of the arms, and a 
trail of ribbon roses trimmed the waist Nothing could 
have been daintier than this frock, and yet it was simplicity 
itself as to make 





Evening camisoles are very often made entirely of 
ribbon nowadays. They can be run up very quickly, 
especially if you choose a really wide ribbon, which takes 
very little ‘‘ making.’’ You will need a little over a yard 
of ribbon, and the same amount of beading and lace, to 
edge the top. The 
bottom edge should 


be hemmed and 
caught in by an 
elastic cut to the 


size of your waist 
The shoulder straps 
should be of nar- 
row double satin 
ribbon, as this grips 
so much better 
More __ elaborate 
camisoles are made 
of rows of ribbon, 
about an inch and 
a half wide, alter- 
nating with valen- 





cienned insertion, 
or you may dis- 
pense with lace 


altogether, and join your rows of ribbon with veining- 
stitch. This latter method of course takes more ribbon, 
but is very effective when finished 

Boudoir caps made of ribbon are always fashionable, 
and make most delightful presents. Very pretty ‘‘ mob" 
caps can be fashioned by gathering a wide ribbon on to 
a small round crown of lace or net. The outer edge should 
be hemmed narrowly and threaded through with elastic, to 
make it fit tightly to the head, and as finish it may be 
edged with lace or with ruched ribbon 

Net caps can be very effectively trimmed with rows of 
narrow ribbon, either put on quite plainly, or else ruched 
on, or cut into deep vandykes. If you have any scraps of 
ribbon over, they can be utilized for making flower posies 
to trim the sides of the cap 


Ribbon covered buttons are always effective, and are, 
moreover, much more economical than shop-bought ones 


As a result of a collision with a heavy lorry at Hayley 
Green, in the Black Country, last week, Miss Isabel Reid 
Sutherland (matron of Kesteven Mental Hospital, Slea- 
ford) and Miss Elizabeth Taylor (deputy matron of the 
Birmingham Corporation Hollymoor Mental Hospital, 
Northfield) received several cuts and suffered from shock 


rhe Stepney Board of Guardians has granted £75 
subject to the consent of the Ministry of Health, to buy 
models, charts and text-books for the use of the Sister- 
Cutor in training probationers 


In a letter to the Manchester Guardian, which has been 
publishing correspondence on nursing as a career, Miss 
M. E. Sparshott, lady superintendent of nurses, Manchester 
Royal Infirmary, writes: ‘‘I shall be willing to give 
advice to our Manchester girls as to the best course for 
them to pursue if they wil! write to me.” 
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A SOUND MIND. 


We are all just slightly sane, said Dr. Rae, speaking on 
October 29th at the Hampstead Health Institute, and 
aspire to be more Mental unsoundness did not 
constitute insanity; under certain conditions, the mind 
worked confusedly but only when the disorder spread to 
the higher faculties, and we crossed the borderland, and 
morbid changes took place in the brain, could we diagnose 
insanity. As long as the individual recognised his mental 
disorder, he was sane; when he could not correct his own 
errors or control his conduct he was insane. Conduct 
was the standard of sanity, and insanity was irresponsi- 
bility. A well-balanced judgment and the ability to 
control, were essentials of a sound mind; well-intentioned 
individuals could be stupid, and enthusiasts could be 
fanatics. Marks of a sound mind were: (a) a sense of 
perspective, seeing things in their correct proportions 
which saved us from ridiculous conduct. People exag- 
gerated, and hence got into difficulties, e.g., they ‘“‘suffered 
from depression,’ yet in reality such moods were inter- 
mittent and the good in their lives outweighed the evil 
We magnified trifles by dwelling on them. We had two 
eyes in order to see things at the right focus and from 
different angles. We should recognise another's points 
of view; we could never see through his spectacles till 
we had won his confidence and unlocked the door of his 
heart. (b) Concentration. Napoleon observed that the 
secret of military success lay in massing at any given 
point a force greater than the enemy’s. We dissipated 
our energies, and could be too broad-minded if we lacked 
force to decide, or went back on our decision. Once you 
said clearly what was best you should exclude all matters 
irrelevant to the issue. (c) Adaptability. Truth might 
be static, we were not; we must detach ourselves from 
yesterday's beliefs. Elderly people became confused 
because they were unadaptable; their present was 
mortgaged to their past. They felt the present-day jolts 
and jars; they were not growing, they decayed. What 
a man willed, not what he felt or reasoned, regulated his 
conduct; our conscious beliefs were straws in the wind, 
our unconscious counted. Children were happy because 
unconscious : the way of health and of heaven was self- 
forgetfulness. A religion which increased our fears was 
harmful. St. Paul possessed the real things, and was 
thus indifferent to his environment and minor trials 
Whilst the crass materialist Sancho Panza suffered at 
every point, the idealist Don Quixote found refuge from 
reality in fantasy and was, in fact, insane. A desultory 
day of loose ends was more exhausting than a hard day's 
work; a purposeless life, with discordant or contradictory 
demands, was wearing. No decision of ours might be 
perfect; if we looked too far ahead or behind, our purpose 
failed. Both concentration and adaptability depended 
on our right sense of values. Unconscious interest in a 
subject facilitated concentration; we must hold our 
subject till it held us. Suggestion was helpful, also the 
ability to relax, and avoidance of anxiety (conflicting 
thoughts and emotions) which caused neuresthenia and 
mental disorder. Imagination applied to the common 
things of life was the secret of happiness: the spirit of 
love, of power, of sanity must be ours 


14, 


1925 


so 





Poems. By Walter Davis. Published by Arthur Stock- 
well, 29, Ludgate Hill, London, E.C.4. Price 2s. 6d 

Tuls little book of poems may please some of our 
readers. The writer has travelled widely and drawn on 
his experiences. Though his form is not perfect, there 
are lines that will please and others that will amuse and 
cheer. We may quote: 
“It takes all sorts of folk, so we are told, 

To make a world, each of a different mould 

So let’s philosophise—what can’t be cured 

May easily, with practice be endured! 


Dame Janet Stancomb-Wills has offered to provide a 


‘ 


home, containing 31 bedrooms, for the nursing staff ot 
Ramsgate Hospital. 


. 
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BABY’S HEALTH 


assured by using Ingram’s 


“ AGRIPPA” 
Band Teat & Valve 


The Teat that has stood the 
test of time. 


The Patent Band grips the bottle tightly and 
cannot accidently slip off. 


Ingram’s “ Agrippa” Teats are the 
standard of the world, because of their 
purity. They are made of the highest 
grade Para Rubber, without the 
addition of fillers, colouring matter or 
other deleterious compounds. 

Ingram’s “ Agrippa” Teats are per- 
fectly hygienic, because they can be 
sterilized repeatedly in boiling water with- 
out affecting the quality of the rubber. 


Ob'ainab'e of a’l High-Class Chemists. 


Made by 
Sample sent . 
o Nurses : INGRAM § 
and Institu- London.” 
ftons on 
receipt of pro- The London 
fessional card — — 
addressed to “ * S, 
ee ” ackney 
Advt. Dept. Wick. 
London, E.9. 
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A Skin Dressing | 
of High Prestige 


Aseptic Treatment Par Excellence. 
Remarkable Boon for Modern Practice 


MEDICAL MEN AND NURSES MAY | 
TEST GERMOLENE FREE. | 


Practitioners all over the Empire use 
GERMOLENE, the Aseptic Skin Dress- 
ing in hospital and private practice, be- 
cause of its admirable mechanical fea- 
tures, its perfect bactericidal properties, 
and the safety and certainty of its results 
in cleansing, granulation, and healing. It 
is the finest product of an up-to-date, 
splendidly equipped, and hygienic labora- 
tory which is noted everywhere for the 
excellence of its pharmaceutical achieve- 
ments. 


Be it noted that GERMOLENE is 
scientifically ASEPTIC. No corrosive 
antiseptic is used in its composition, and 
its application, therefore, does not lead 
to pain, irritation, smarting, or tingling. 
The patient always appreciates its splen- 
did cooling and soothing properties, 
which manifest themselves the instant it 
is applied. 

GERMOLENE effects complete steri- 
lization, quick granulation, safe and per- 
fect healing. For wounds, for the 
prevention of septic conditions, for the 
treatment of skin affections it is un- 
equalled. A generous sample supply of 
GERMOLENE will be sent on applica- 
tion to all medical practitioners, hospitals, | 
school clinics, and to nurses on receipt of 
their professional cards. 


Soothes at a Touch! 


The Aseptic Skin Dressing 


AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire | 


Prices in United Kingdom 1/3 & 8/- per Tin | 


Sole Distributors 1 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 






























































COLLEGE OF NURSING. 


rhe Publie Health Service. 


Nurses in the Public Health service in the Manchests 
area who were not able to attend the meeting in the City 
Council Chambers on October 30th missed a great deal 
that was both interesting and instructive \ paper on 

















American Public Health Methods by Miss Olive Baggallay 
was read by Mrs. ( ( Director of Education 
for the Internatior and Miss Hester Vine\ 
Hon. S« Public ion of the College) made 
some of the older nurses wish they were starting thei 
careers Over again ar vounger ones determine to gain 
the latest qualifications lest they should find themselves 
at a disadv: ye whet mpeting with the nurses 1 
entering the s 
Nurses in the ser take the new « n 
without underg f time se if they can give 
evidence of having five vears hole time service undet1 
the cal authorities as he th visitors but if enteri! the 
st must take the f six months’ whole-time « sé 
nd exam t before taking up appointments I he 
College of Nursing, a recognised training Centre under 
the Ministry of Health, is now preparing students for the 
exaniinat é s ( evening courst 
Existing H th Visitors ‘ sh to take the exan 
ri ttle rel t } tl r\ 
Bristol Braneh. 
tis the ri f words 
When t right m rings them, 
t! li t si) Ss 
When the singer sings them 
( N mbe Sth ¢ Yates tured at Bristol 
R Infirmar n Robert I s Stevenson rhe subject 
s treated charming d sympathy and under 
standing. Canon Yates isals iderful reader d the 
extracts from pros« nd poetry s well as the be t 
letter to the old nurse, made the audience feel as if listening 
to the words of a friend o1 ecently dead great compli 
ment t delightful lecturer , 


Coventry Sub-Branch. 
' Williams has kindly consented to lecture on 
Tuberculosis at the Coventry and Warwickshire Hospital 
next Friday (20th), at 7.30 p.m. All trained nurses ar 
cordially invited; Non-members, Is 
Derby Branch. 
held at the 


Dr. J. McG 


\ whist drive will be Children’s Hospital 






next Tuesday (17th) at 7.15 p.m. Refreshments. Tickets 
2s Proceeds for Endowment Fund 
East I rashire Branch. 
[rained 1 ses engaged in all departments of the 


service in the Manchester area are asked 
card with their name and address to Miss Petitt 
Street, Higher Broughton, stating whether 
they support the formation of a Public Health 
sub-committee of the East Lancashire Branch Nurses 
should apply whether they are already College members 
forms may be had from Miss Petitt 


to send a 
26, Duncombe 
would 


or not as applhicati I 
7 


Nurses are asked most earnestly to support their pro- 
fessional organisation and their Local Branch 


London Branch. 
The annual dinner will be held next Wednesday 
at the Hotel Great Central at 7.45 p.m 
Members’ attention is called to the interesting lecture on 


(18th 


Tickets 7s 


Modern Teaching of Dental Hvgiene being given by 
Dr. Langdon (Friday 13th) at 7, Henrietta Street 
Cavendish Square t 6 pm 


swansea Branch. 


On Friday, (13th) at 7.15 p.m., in Holy Trinity Church 
Schoolroom, Alexandra Road, Mr. C. L. Isaac, F.R.C.S 
ill lecture on ‘‘ Modern Method of Diagnosis and Prog 

Non-members Is 





nosis 








The foundation stone of the extension of Lewisham 
Hospital was laid on October 5th; 450 additional beds and 
nurses’ hostel are to be provided. 
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MISS AGNES HUNT, R.R.C. 








\t the Mus Hall, Shrewsbury turday in t 
e¢ Mr. Bridgeman, First Lord of the Admiralty, wl 
epresents the Oswestry Division in Parliament, presidec 
it d er ho r of Miss Agnes Hunt, founder an 
formerly Hon. Superintendent of the Shropshire Orth 
pedic Hospit Over 120 guests were present, including 
Lord Trevor, Lord Kenyon, the Hon. Mr Brownlovy 
low Maj ad Mr Mainw S John Tynr 
Thomas, $ Robert Jones, Mr. Macr \itkin, F.R.C.S 

Mr. G. R llestor F.R.C.S., M Murry (Matr 
Sh S e ( ed He spit ( Thresher (Med 1 
Supe tendent iM Thres Mat S seve! 
Shropshi t m past present rses 
tr f " sand m ge ‘ M Hunt 
ma ( s ng sever: Aust I \mer 
I I D of Portland, The M Healt 
S Art < d i } alt » 
S Robert ] , | healt 
ribed wit 1 t] { ‘ 
I ; + + ] eng 
Oct Ist 1YOou ‘ I ! t m 
tT ppe “ Corti pa 
Hospit: | H I () ‘ nt 
5 pe t m te 
‘ sho] é e: m Q 
| mk rtif t room S 
IX t ‘ the f nd ving 
n of this gre vork to Miss Hunt ! f d, the te 
Miss Emily ¢ é | S rint 
dent t he ‘ 1920 Miss H t lomitabl 
or pit whelm | : disability 
\ ement was m I t brit Qr pa 
\ss t hat M Hunt ‘ honorary 
member a ram ‘ ft » OO edi 





latir her er em $ 

Lord Kenyon, on behalf of the subscribers hose names 
were contained in a handsomely bound volume, presented 
Miss Hunt witl heque for a thousand guineas 

Miss Hunt's reply was charming. She said she hope 
still to be able to I ious parts of the countt 
ind would use t £ ‘ ir in which to 
get about for this pr 

The evening conch to Mr. Bridgem 
his reply nd the sin Lang Syne 





PREVENTION AND ARREST OF 
DIPHTHERIA. 

Diphtheria, said Dr. Rolleston, speaking on 

27th at the | Institute of Public Healt 

Square, W.4 was a pressing problem unsolved by the 


October 


Russel 











anti-toxin treatment which had reduced the figures from 
30) to 10 per ce 

Despite improved standard of living it was on the 
ncrease here It was a disease of childhood and extremely 
rare ir Id oe rom 3 to 9 per cent { tl cases wert 
ascribed to human germ-carriers, who were themselves 
mmu! It was spread by coughing, sneezing, spitting 
even speaki: or by an ear discharg when confined t 
the nose, it was often mistaken for ommon cold 
ind diphtheria of the skin went unre gnised 

In former vears defective drains were blamed for an 
epidemi rut diphtheria bacilli d been found i 
sewers I} theory that cats spread the disease had 
been | fallacy by experiments on cats and kittens 
10 lesions being found rhe treatment consisted in iso- 
lation, disinfect and antitoxin (where conditions were 
suitable), the milk supply was of secondary importancee 


+ 


of discharge, the patient might go out 
after the month, otherwise, after six weeks 

The objections to anti-toxin treatment that it 
acted only in 24 hours and gave immunity for 3 or 4 weeks 
only; that it made the patient hypersensitive; that it was 
often too neutralised to be effective 

\ positive reaction to the Schick test proved the case 
to be susceptible to the disease, 


In the absence 


were 
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‘*‘LEEDS GENERAL” NURSES’ LEAGUE, 


| had were 
not always a 
several years on the fields of their earlier endeavour 
having in the interim developed fresh associations and 
interests, found themselves unable to get back to forme! 
acquaintanceships with anything like the zeal they 
expected. But happily the Re-union at the Leeds Ge neral 


led to believe that re-unions 
because people meeting again after 


and 


always been 


success 


Infirmary on October 3lst was a great success Miss 
Innes, R.R.¢ D.N the distinguished and energeti 
Matron, received for the first time in the history of that 
institution sisters and nurses of former days and thos¢ 


Of the 78 members who had accepted the 
invitation to be present at this, the inaugural meeting 
many had come long distances, under unfavourable 
weather conditions, and the enthusiasm displayed was 
so great that the musical programme could not be carried 
out owing to a preference for wandering from group to 
group exchanging reminiscences! When has been 
accustomed to remember a sister, from a pro's "’ point 
of view, as stiff and starchy, is then presented 
to a charming personality in fashion’'s latest whim, one 
realises that the stiffness and starchiness were more 
apparent than real, and assumed for that discipline which 
any large training school It came as a 
surprise to those who had worked in the Infirmary as 
long ago as 37 years to meetfriends who were contemporary 
with them. Conversation was stimulated by a delightful 
tea inthe sisters’ sitting-room, and for over two hours the 
hum of conversation proved that friendships made during 
training were friendships indeed and not mere acquaint 
inceships. Many were delighted torevisit the wards which 
in some instances at least, seemed just the same; but 
many became lost, both topographically as well as with 
bewilderment, in the splendid new additions to the old 
Infirmary of 30 years Those responsible for this 
initial attempt at the formation of the were 
highly satisfied by the results, and felt that the success of 
all future meetings already assured; the strength 
needed to move a rock is considerable, but after that its 
momentum carries it along 
\ design for a badge has been chosen by the Board and 
t is hoped that will shortly be procurable on 
ipplication probable price 7s. 6d. each 
E. L. HEBBLETHWAITE b ke 
Menston, near Leeds 


of to-day 


one 


and 


is essential in 


ago 
League 
was 


these 


LUTON’S NEW ISOLATION HOSPITAL. 


Last week the Mayoress of Luton (Mrs. A. B. Attwood) 
openeé the new administrative block of Luton's Isolation 
Hospital which replaces that destroyed by fire a few 


months ago; the cost, together with that of a new cubicle 


block, is something like £8,500 The Mayoress was 
accompanied by Town Councillors, medical men and 
others; the Matron (Miss Dolly) and nursing staff were 


rhe first floor contains the doctor's office 
and dispensary, matron’s, staff and maids’ sitting-rooms 
large dining-room, sewing room, cloak-room, kitchen, et¢ 

upstairs on two floors are 14 bedrooms, four bathrooms, 
linen store, et The building is lighted by electricity 
and there is electric heating at several points Che small 
cubicle block is approached by a 


also present 


verandah 


THE INTERNATIONAL COUNCIL OF 


NURSES. 
\ quarterly magazine rhe I.C.N will begin publi 
ition next January It will be owned,€edited and 
managed by the Association, and will include’articles and 
studies (in English) from the various fields*of nursing, 


contributions dealing with professional problems, leading 
articles by prominent members of the profession in dif 
ferent countries, et< Names and addresses of intending 
subscribers should be sent to the Secretary, Miss Christine 
Reimann, 1, Place du Lac, Geneva Subscription rates 
ire 4s. (or | dollar) per annum 


Wembley D.N.A. is celebrating its majority 





THE NURSING TIMES 


| 
| 








Nov. 14, 1925 
SCOTTISH NOTES. 
Miss J. Thomas. 
fhe three principal Hospitals in Edinburgh have had 
a change of matron during the past few months. On 
October 15th Miss Jane Thomas retired from the Edin 
burgh City Hospital where she had been Matron for the 
last 22 years Miss Thomas received her training at the 
Edinburgh Royal Infirmary, which she entered in 1900 
and where she filled the posts of Ward Sister, Night 
Superintendent and Home Sister, during the thirteer 
years prior to her appointment to the City Hospital 


For situation and equipment the hospital is considered 
of the best of its kind in Europe, and the 


one many 
hundreds of nurses who have been trained there are very 
justly proud of their training school and fully realise the 
advantages of having training in all fevers, surgical and 
pulmonary tuberculosis before taking their general 


training elsewhere. Miss Thomas won and retained the 
esteem and affection of all who came under her influence 
whether nursing or domestic staff or patients of all 
classes in the wards, and her daily visits were always 
looked forward to with pleasure 

Miss Thomas 
saw many devel 
opments during 
her reign at the 





City Hospital, 
and had many 
trying experi 


ences intimes of 
epidemics when 
every available 
bed was required 
to accommodate 
the enormous 
number of cases 
nor should it be 
forgotten that 
she rendered 
great war service 
when the Hospi 
tal often housed 
as many as 900 
patients, and her 
skill as organiser 
was put to a 
severe test with 
the capacity of 
the institution 
taxed to the 
uttermost 


a2) 








MATRON 
Hospital 


[THOMAS 
CITY 


Miss JANI (LATE 


EDINBURGH 


Her regime was remarkable for development in hospita 


administration and improvement in the efficiency and 
status of her nurses 

Miss Thomas was presented with a silver tea service 
and salver from the medical and nursing staff, a silve 
kettle from the domestic staff, and silver breakfast dish 


alth committee rhe 
room at the 


from the members of the Public H« 
presentations took place in the recreation 
Hospital in presence of the 


staff and members of the 
Public Health committe 
Glasgow Matron. 
At the meeting of the Glasgow Parish Council it was 


Hospitals’ Committee 
Matron at Oakbank 


intimated that from the Districts 
minute it appeared that Miss Moseley 
had intimated that wished to retire, and that the 
Committee had unanimously agreed to accept her resig 
nation and to retain her an advisory capacity 
at £130 per annum 


she 
services in 


Dunblane, 

During the year Nurse Hutchison paid 3,201 visits and 
attended 21 and 12 Nurse 
Durie paid 1,061 maternity and 1,665 other visits 

rhe beautifully furnished Nurses’ Home, given by 
Lady Mackie of Glenreasdell, in memory of her husband 
has been handed over to Tarbert (Loch Fyne) Nursing 
Committee. 


school inspections clinics 
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RISTOLA 


BRAND 
CoE Exec WITH PARAFEIN 
Ve 
anf. . 
Lt haxative-Natrre 


A new, improved and entirely satisfactory method of administering liquid 
paraffin. ‘‘Cristolax’’ eliminates the disadvantages of the usual medicinal paraffin, 
and combines valuable laxative, nutrient and digestive properties. Of proved value 
for Infants, Children, Invalids, Nursing Mothers and the Aged in the treatment of 


CONSTIPATION, 
HAEMORRHOIDS, 
MALNUTRITION 


AND ASSOCIATED CONDITIONS. 











“Cristolax’’ contains all the well-known digestive and body-building properties of 
“Wander” Malt Extract in combination with a |i juid paraffin of the highest purity. 

eing in crystalline form administration is both simple and cleanly—features that are much 
appreciated by invalids and fastidious patients. 


Children relish the exceptionally pleasant flavour of “Cristolax” and for young infants, 
especially those who are artificially fed, the product furnishes a long felt need; added to 
the bottle feeds “ Cristolax ' breaks up the curd in the milk and makes good the deficiency 
of carbohydrate. It also ensures a natural and regular action of the bowels, and banishes 
the need for castor oil or other aperients which often have a harmful! effect 
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A trial sample will ¢ Af IK A. beer “we 
4 lly sent ¢ ANT Ni ALA, (Dept. 153, 
" 7 «pees ae a RYN NO? Py 184, Queen’s Gate, 
qualified nurse on \ M4 7/ Sg Aig 
: é ~~ f/ London, S.W.7. 
receibt of request. N lV 








by . — p Works: King's Langley. 
A. WANDER..1p] § 
: LONDON. E.c.1. 
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Proteins of Beef. 


the Nurse’s “First Aid” 














NURSE’S SUPPLY ASSOCIATION 


(Dept. 30) 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4.7 
OUR SPLENDID NEW AUTUMN FASHION CATALOGUE FREE ! 
s/ A Monthly Account can be opened, 10/* deposit, 10/- monthly. 





THE “Si. THOMAS 
New Model, 


Well-tailored 
Coat, 
ouble 


Uniform 


belted all round, 
breasted fro ut 


Useful pockets and wind 


cuff in sieeve 


Half lined 


Polonaise, made in Gab 


‘ardine Coating 


: Me! on C oth 
‘ette 


THE “ NEWQUAY.” 


Serge 


& Craver 


From 70’- 


Coat in All-Wool, Box Check 


weed, 


in delightful tones. 


Designed on straight lines, 
fastening with a tab from the 


ket. 


Double collar, can 


worn open or closed to the 


neck. 


Ready-to-Wear, in 
S.W., W., 


and O.S. 


Price, 4 Guineas. 


THE “ IMPERIAL.” 
N.S.A. Bonnet, modelled on fine 
straw frame, bound with velvet, 


full square water- 
proof veil. Price, 


10/11. Post, $d. 
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OUR FUR 
OFFER 















































SELECTIONS SENT 
ON APPROVAL. 


‘ MONGOLIAN FOX TIE in Blue Grey : 
or Martin colour. Ruched Silk lining. : 
Can be clipped or fastened with Silk 

Very special value. : 

Price, 64 


worked chain. 


: fine Straw, Trim- 


: Band and Bow, 


: 10/6. 


The 
“ BROMPTON.” 


Nurse’s Hat in 
med with Ribbon 


Veil, 5/9 


extra. 
Postage 9d. 





EVERY- 
THING 
FOR 








THE “ CAMERTON.”’ 


One of our Latest 
Models carried out in 
AlWool Velour. Collar 
and cuffs of selected 
Beaver Coney. In 
Fawn, Beaver, Tan, 
Brick, Red, Cinnamon, 
Grey, Mole and Navy. 
Sizes : S.W., W., O.S. 
Price 4 gns. 





+ 
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NURSES 2 


THE 
“ BIRCHING- 

TON.” 
Coat in All- © 
Wool Velour. 
Cut on the lat- 
est double- 
breasted, with 
a half belt and . 
a pleat in the 
back. Beaver 
Coney Collar. 


: Body lined. In 


Fawn, Beaver, 
Cafe, Rust, 
Brick, Tan, 
Grey, Mole & 
Navy. Sizes: 
S.W., W., O.S. 


Price 5 gns. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, tf accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Vanishing Cream (M.R.).—Take of stearic acid 120 
grains. Melt in a covered water-bath, not by direct fire or 
other heat. Take special care that no water finds its 
way to the acid. Dissolve 240 grains of bicarbonate of 
soda in six ounces of boiling water. Remove the vessel 
containing the stearic acid, and pour the latter into a 





deep jug or large basin previously heated Slowly add 
the soda solution, stirring the while. The mixture will 


effervesce strongly. The stirring must be continued until 
the preparation has assumed the consistency of cream 
If from any error in the making the preparation is too 
solid place the vessel in boiling water and add more water 
to the cream, well stirring until of uniform consistency 
This cream may be scented with a few drops of Cologne 
water. The acid must pl melted. The soda 
must be completely dissolved \ water bath must be used 
The mixing should be made slowly. The stirring must be 
carried out until the preparation has “ settled,’’ that 
until all effervescence has ceased and the cream is uniform 
in character. 


Heart Bloek (A.W.). 1 condition in which the 
stimulus for contraction passing from auricle to ventricle 
by the muscular fibres (bundle of His) joining the auricle 
and ventricle is stopped or “ blocked’”’ on account of 
some defect in these muscle fibres It may be slight 
causing only an occasional dropping out of the ventricular 
systole, or the ventricle may respond only to every second 
or third auricular beat, or even more infrequently; or 
the block may be complete, so that no stimulus reaches 
the ventricle, in which case the auricle pursues one 
rhythm and the ventricle an independent and slower rate 
rarely exceeding 32 beats per minute 

Military Nursing Reserve (XN. de P.R.).—Candidates for 
the 0.A.I.M.N.S. Reserve must be between 26 and 45 
single or a widow, and possess a certificate of not less than 


be completely 





1S 


This is 


three years’ training in a recognised training school 
For the T.A.N.S. the age limit is 23 to 35, with a three 
years certificate from recognised training school. For 


further particulars write to: The Matron-in-Chief 
Alexandra’s Imperial Military Nursing Service, the War 


Queen 


Office, Whitehall, London, S.W.1: and to the Matron-in- 
Chief, Territorial Army Nursing Service, the War Office 
Caxton House West, Westminster, S.W.1 


There is no error in the formula 
destroy the gelatinising property 
on sets as a jelly the boiling 
preparation was not advised 
“dressing 


Hair Nutrient (S.0.). 
Prolonged boiling will 
of gelatin. If your prep 
has not been sufficient 
as a wash but as a nutrient 





rhe 
a nutrient 
You should not apply a preparation of this kind except 


is nota 


when the hair can be left untouched for some hours 
afterwards Then, brushing and combing, with a little 
warm water, or olive oil, will remove all stiffness. Only 


common needed 

Kaylene Saline (H.M.).—This was 
article upon ‘‘ Chronic Intestinal Saline 
October 3lst. It can be obtained from practically any 


sense 1S 
mentioned in the 
published on 


chemist and at Colonol, Ltd., 7, Mandeville Place 
London, W.1 

St. Peter’s Hospital for Stone, Covent Garden, is 
appealing for £25,000 for nurses’ quarters, new x-ray 
department, better out-patient accommodation and 


equipment of a convalescent home 





NURSING TIMES. 14th November, 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. aad 
stamped envelope. 
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LOVELY FABRICS. 

\ gla through the fascinating booklet lapestries 
and Broca Artificial Silk,’’ descriptive of Messrs 
Courtauld’s wide range of design and colour, sets us 
longing for that House of Dreams which we hope to see 
complete ne day ! These lovely fabrics, tl result of 
many years’ ex] ment and experience, tempt one to buy 
curtains an lair and sofa coverings even before tl 
house is built o1 ht Here are pictured the rooms im 
i house that we mes u by the cosiness of its entrance 
hall th Portug idery effect that suggests a 
richness of Ital rsuasion in its dining room; th 
gaiet icharm ght and colour in its green-curtained 
living room with the mysteries of Chinese looms for settee 
coverings: the yreat days in the magnificence of its 
dining room and, lastly, in its drawing room an “ apart 
ment which only waits the entrance of the ladies of 
Cranford and their friends to make it complete. Bedrooms 
one in rose and another in blue, conclude this enticing 
booklet, and thet turn back again to the first page 
and gloat all over again! ‘‘ When furnishing, ask to see 
the Courtauld ranges *’ is sound advice, and we gladly pass 
it on to our readers, who already know the name of the 
firm that makes “ Luvisca 

AN EFFECTIVE LUBRICANT. 

One of the great disadvantages of petroleum as an 
inte ant arises from the fact that its passage 
hroug intestines is too rapid to allow of efficient 
lubrication This difficulty, however, has now been 
surmounted by the introduction of a _ non-irritating 
emulsion of pure liquid paraffin and agar-agat This 
product is named Petrolagar and its use is attended by 


satisfactory results rhe emulsification of the 
il increases its efficiency as an intestinal lubricant 
thorough and intimate admixture with the 
contents of the intestines, while the agar-agar mechanic- 
ally action of the bowel by reasing the bulk 
of the intestinal content, on which it a smooth and 
softening effect. This preparation is suitable for children 
as well as for adults and its palatability commends it to 
Petrolagar can be obtained 


the most 
mineral ¢ 
as it causes 
aids the in 


has 


the former in particular 

from chemists or from the manufacturers Deshell 

Laboratories, Ltd., London, W.C.1 

A NEW AND EXCELLENT SKIN FOOD. 
NURSES, perhaps more than other peopl find it 








difficult to preserve even some of the bloom of a youthful 
complexion as the vears pass, and ever-recurring periods 
of night duty are pt to leave traces of a very unmis- 
takeable kind erstwhile damask ’’ cheeks \ success- 
ful remedy for this sort of damage is to be found in a very 
excellent face cream prepared only by the owner of the 
prescrij m: the cream is warranted to contain only the 
purest yredients and also not to grow hair. It is an ideal 
food, and it really yurishes the skin, as well as helping in 
i great measure to remove and prevent incipient wrinkles 
From pers knowledge of this product we can 
thoroughly recommend it and in order to make it better 
know special tin is being put up for nurses at the 
modest 1 of one shilling Although so cheap, it is 
really even more economical than it sounds, because the 
contents of the tin last a long time and accomplish so much 
\ specially prepared powder for use in conjunction with 
the face cream is also supplied at the same price (one 
shilling These articles can be had either separately or 


together on application with postal order to the lady who 
them Mrs. Frederickson, 6, Jenner House, 


prepares 
London, W.C.1 


Brunswick Square 


The working man’s ideal is an eight hours’ day, part of 
Saturday and the whole of Sunday excepted But the 
nurses work from sixty-three to seventy-three hours a 
week, and their labours are not only physical but mental. 

Feaarhocta yy. AY . 
ancl fer Cilv New 
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L.C.C. SCHOOL NURSES. 


Miss E. E. Mercer and Miss M. F. Saunders, L.C. 
School Nurses, have retired on pensions; Miss E. Scrivener 
school nursing sister, and Miss D. Hunter, school nurse, 


Beel, school nurse, has been pro- 
moted school nursing sister, and Miss Olive LD. D. Granger, 
Miss E. M. Dent, Miss D. L. Sytner and Miss G. V. Lowther, 
at present temporarily employed, have been appointed 
sthool nurses 


have resigned; Miss A 


RESIGNATION. 


Miss Lucas, district Avlesham, Norfolk, 
resigned after nine years’ service. She has been warmly 
thanked by her committee for her splendid work in the 
parish 


nurse, has 


PRESENTATIONS. 


Miss M. Blaydon, matron, Mansfield Hospital, retiring 
after 20 years’ service, has been presented by the com- 
mittee with a silver and by the nursing and 
domestic staff with a gate-legged table and silver-mounted 
umbrella 


Miss J. M. Dunning, Matron, Holme Valley Memorial 
Hospital, who is leaving to take up her appointment at 
the District Nurses’ Home, Plaistow, has been presented 
with a gold wrist'et watch by the Committee and friends 
in appreciation o1 her four years’ service 


rose-bow!l 


On November 2nd the officers and nursing staff of 
Down Mental Hospital assembled in the Great Hall, which 
had been decorated, when Miss Hawkins, retiring Matron, 
was presented with a morocco leather initialled and silver 
mounted dressing case, an eiderdown quilt, silver-mounted 
mother of pearl opera glasses, and silk umbrella. Dr 
Nolan, R.M.S., thanked Miss Hawkins for her splendid 
work of nearly a quarter of a century 


Miss McTavish, District Nurse, Mealsgate, Cumberland ° 
who is leaving to be married, has been presented with a 
marble clock, two bronze ornaments and a dinner service 
in appreciation of her services 


Miss E. Castwood, District Nurse, Pershore, Worcester- 
shire, who is leaving for a post in the Greenhill Maternity 
Home, Kidderminster, has been presented with a tortoise- 
shell manicure set in morocco case and a silver and pear! 
mounted hand mirror and hair brush by grateful patients 
and friends 


DEATH. 


We regret to record the death of Miss Frances E. Brown, 
A.R.R.C., of Richmond, Surrey, which took place suddenly 
at Guy's Hospital, following heart complications, on 
November 4th. Miss Brown was trained at Guy’s, was 
on the private staff and later, after the war, returned to 
take up Sister’s holiday duty. From June, 1905, to 
October, 1906, she was Sister at the Royal Hospital, 
Chelsea and from 1907 to 1920 Matron of the Memorial 
Cottage Hospital, Kirkby Lonsdale. During the war she 
worked at the Urgency Cases Hospital, Revigny, and at 
the Facial Hospital, Brook Street. Since 1922 Miss 
Brown had been Matrca of the Hickey’s Almshouses, 
Richmond, and from there her old patients formed a 
guard of honour as the funeral passed. A correspondent 
writes “Frances Brown's life was one of loving un- 
selfishness and care for others; her work was her great joy; 
nothing was too much trouble and no pains were ever 
spared if she could in any way help her patients or her 
fellow nurses. Hers was one long, bright Christian life: 
everyone loved her and she will be sadly mourned and 
missed.’’ Beautiful flowers were sent from Guy’s 
Hospital and many old friends, as well as her family, were 
present : 


On the 3rd November, Sister Annie Williams (May), 
of the Society of Chartered Nurses (late of St. Mary’s 
Hospital, Paddington), the beloved sister of Merta 
Williams, 7, Hicks Road, Waterloo Park, near Liverpool 

(From the Times.) 
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, APPOINTMENTS. 


Matrons. 
Camp, Miss MINNIE ADA, S.R.N Matron, | inchley 
Memorial Hospital Bow Lane, N. Finchley, N.12 
[rained at the Prince of Wales’ Hospital, Tottenham 


and Sister-Tutor 


Assistant Matron 


N Theatre Children’s 
General Hospital, Tunbridge Wells 


Sister, 


Finchley Memorial Hospital; Matron, Fleet District 
Cottage Hospital, Fleet, Hants Member the 
College of Nursing 
Epwakrps, Mrs. M. ¢ S.R.N., Matron, Holme Valley 
Memorial Hospital, Thongsbridge, Huddersfield 
rained at Guy’s Hospital, London. Sister, Queen 


Charlotte’s Hospital, London; Theatre Sister, Charing 
Cross Hospital, London; Cobham Surgical Home of 
Recovery 


SmitH, Miss E. H 
Cottage Hospital 
Trained at General Hospital, Birmingham 
Matron, Derby Borough Isolation Hospital 
of the College of Nursing 


S.R.N., Matron 


S.R.N., Matron, Heanor Memorial 
Deputy 


Member 


STEWART, Miss S. K., Adelaide Hospital 
Dublin 
Trained at Royal Victoria Hospital, Belfast 
Matron, Royal Victoria Hospital, Belfast 
of the College of Nursing 
Wirkes, Miss E. N., Matron, Royal Victoria and West 
Hants Hospital, Bournemouth (Poole Road Branch 
[rained at Guy’s Hospital. Sister, x-ray, Massage and 
Out-patients, Royal Surrey County Hospital, Guild 
ford; Sister, x-ray, etc., General Hospital, Swansea 
Sister, The United Hospital, Bath; Night Superin 
tendent, et the General Hospital, Swansea 
Assistant Matron and Sister-Tutor, the Infirmary 
Bury 
Wit-ey, Miss B. M., S.R.N., Matron, Fleet and District 
Cottage Hospital, Hants 
Trained at Royal Northern Hospital, Holloway Road, N 
Last position, Matron, Bexley Heath Cottage Hospital 
Member of the College of Nursing 
Sisters. 
BANHAM, Miss WINIFRED Mary, 
Bristol General Hospital. 
Trained at Bristol General Hospital. C.M.B. certificate 
Private nursing. Isolation Sister, Home and Night 
Superintendent, Bristol General Hospital. 
Edinburgh Hospital 


\ssistant 
Member 


Housekeeping Sister 


CLARK, Miss Etnora, Night Sister, 
for Women and Children. 
Trained at the Royal United Hospital, Bath, and South- 
Eastern Hospital, London. Sister and Night Sister 
at Harrogate Infirmary; Sister and Deputy-Matron 
Norman's Riding Infectious Hospital, Blaydon-on 
Tyne : 
Durty, Miss G. M., Night Sister, Forbes Fraser Hospital, 
Bath 
Trained at South Devon and East Cornwall Hospital, 
Plymouth. Fever training, City Hospital, Birming- 


ham. C.M.B. certificate. Theatre Sister, Hull Royal 
Infirmary; Ward Sister, Louth Hospital, Lincoln- 
shire; Night Superintendent, Queen’s Hospital, 


Birmingham; private nursing Member of the 


College of Nursing 


Martow, Miss G. E 
Hospital, Bristol 
Trained at General Hospital, Bristol. C.M.B. certificate 
Private Staff Sister, Casualty and Out-patient 
Department; Maternity Ward, and also temporary 
Ward, Bristol 


Home and Night Sister, General 


Sister's duties in Men’s Surgical 
General Hospital 
Petty, Miss ETHEL, S.R.N., Night Sister, Wakefield 


Maternity Hospital 

Trained at Leeds General Infirmary. C.M.B. certificate 
Leeds Maternity Hospital. House-keeping certificate 
at Leeds Generai Infirmary. Charge Nurse, Gyn 
Ward, Leeds General Infirmary; Sister, Leeds 
Maternity Hospital. Private nursing 
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Do You Know How Permanent 
is Assured. 


Foot Comfort 


| you would expect your 
hand to become misshaped 
by putting it in a mangle or 
squeezing it in a door, then 
you must expect your feet to 
be misshaped if you put them 
in shoes that pinch any part of 
the feet or toes. As you know, 





the big muscles of the leg and 
foot end in the toes, therefore 
the toes require freedom to 
keep the muscles toned up 
Why then all the foot trouble 
and pain that prevails ? Really 

 "s.” ke- Shhewiee the wn 
there is no occasion for it—if a eaaneian 

e . sound CTa ping 

you allow the foot to function effect of the usual 
sroperly. At present most of method of foot fit- 
proper! I 
you find relief when you take ting and HOW to 
‘ remedy it 


offfyour shoes. 


you should only 
them off for the 


This is absurd; 
want to take 


same reason that you like to 
change your uniform. If you 
wish to know why, it will cost 
you nothing to procure a copy 
s of my booklet, published at 2/ 
—_ but sent free to Nurses 
i) 
( ss The foll nen oh that n thought 
- put lely for your prof n 


2 you could be independent of 








1) \ Vi your feet you could afford to 
\ ae & c neglect them. 
=~ 
M — Ball SPECIAL OFFER TONURSES 
My eel-to-Ball 
method of fitting Upon request particulars of a 
leaves the joint of special offer of interest to Nurses 
the foot free to will gladly be sent together with 
function normally the very informative Booklet 
Glarhes A t job 
Scientific Foot Fitting 
- _ OPPOSITE THE 
POLYTECHNIC, 
Regent Street, W.1. 
May- 


(Charles H. Baber, Ltd.) 


fair 5212-3. 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
y ing Profession as it is the Disinfectant 
which combines all the properties which 


go to the making of an ideal preparation. 


It is perfectly uniform in composition 
so each drop of it has the same high 
4 value. Hence itis not necessary to shake 

the bottle 

KEROL has been shown to be practic 

ally non-poisonous (Medical Times, June 
27, 1905), so it can be used with pe 


275 srtect 
in Midwifery work and for gen 


salety 
disinfection 


tTai 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
pertectly smooth and soft condition 
a KEROL does not depend on oxygen 
q for its high germicidal value, so it does 
not lose its disinfecting properties in the 





ies presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 

can be used in conjunction with soap, 

P which is an extremely important point 

¥y These properties make KEROI 

g the one preparation which can be 

9 used with perfect safety and confi 

a dence wherever the use of either 

; 


‘ a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 


IN THOUSANDS 


} 


Kerol and Kerol Sp 
can be obtained from all Chem- 
: isis, Stoves, etc. The manujac- 
} iuvers will be pleased to send on 
= samples of Kerol, Kerol Totlet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on vecetpt of professional card. 


KEROL LTD. 
111, Ravens Lane, 


ectaitites 


Sit 


\. BNGLAND. 


ze ant . 









. 


a 
a 














It is well to mention “The Nursing 


limes” when answering its Advertisements. 

















1088 








THE NURSING TIMES 





Nov. 14, 


1925, 











































— 
| 
| 

/ 
| 
/ 





A COW'S HUMANISED HUMAN 
MILK GLAXO MIL} 


All the Glaxo Foods are guaranteed free from 


preservatives 








Humanised (Prescription) Glaxo 


Constancy of composition is one of the?fgreat features 
of all forms of Glaxo. The liquid milk is analysed 
before it is dried, and the amounts, of each constituent 
adjusted so that the contents of every tin have the same 
composition—-the variation is at most 0.1 ° 


Humanised Glaxo carries the same cachet of certainly 
as a standardised pharmaceutical freparation, a fact 
of importance with a product which is designed for 
such a delicate purpose as the nourishing of the new- 


HUMANISED 


( PRESCRIPTION )- 


GLAXO 


is specially intended for premature and delicate babies, 
but is recommended for all babies under four months 
of age. 


Send Professional Card for Trial Tin of Humanised (Prescri or: 


10 GL AXO (Det pt. B.) 56 Osnaburgh ie 


Glax 


London, N. W. 


i 



































After Illness 


INVALID 
BOVRIL 


For use in sickness a 


from seasoning. 


digestion. 


Obtainable from all Chemists 


added proteids and is free 


Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 





= ageing “a 


rebuild with YA OMA cats 


IcU? 
CAR SIE | 


will move that stubborn 
cold from your chest — 


Better than a 
doesn't blister. 


Apply externally. 
mustard plaster, 


gare? | Nagel 
Bovril is packed red me YASeCINE = 
‘Invalid Bovril.’ Itcontains CAPS | C U M 


PETROLEUM JELLY 





ite, ‘A 








Write for copy of 
Booklet 
“For Health and 

Beauty. 
FREE. 







Victoria Road, Willesden, London, N.W. 10. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





CENTRAL MIDWIVES’ 


The Committee met on November 5th 

The Minister of Health to be informed, in reply to letter 
(a Chat the policy of the Board is towards concentra- 
tion of lectures wherever possible and against the holding 
of small lecture classes. (6.) That the Board is satisfied 
that the attendance of pupil midwives of the Guardians’ 
Hospital of tne Bristol Union at lecture classes at one of 
the two large hospitals in Bristol can be effected with a 
minimum of inconvenience and expense, and that it does 
not see its way its decision not to continue the 
approval of lectures at the Guardians’ hospital 

rhe Clerk to the Guardians of the St. Mary, Islington 
Union, to be informed that (a) The Rule requiring a certain 
number of cases to be taken in the patients’ own homes 
is a statutory one, and applies to all pupil midwives 
(b) That the Board its way to reverse its 
decision not to continue 
Guardians’ Institution 

The Clerk to the Guardians of the Wolverhampton 
Union to be informed that practical Midwifery Training at 
the Wolverhampton Poor Law Institution was approved 
up to March 3lst next, by which time the Guardians must 
satisfy the Board that there are at least the required 
number of cases in the Institution 

The Clerk of the Guardians of the Coventry Union to 
be informed (a) That the Board does not accept the view 
of the Guardians of the Coventry Union that small 
lecture classes are more advantageous than large ones, and 
that it cannot reverse its decision not to approve Dr 
Elford as a Lecturer. (b) That the Board has not pre- 
scribed a minimum number of pupils of which a Lecture 
Class should consist 

Permission was given for the training of four Midwifery 
Pupils per annum at the Guardians’ Institution of the 
West Bromwich Union, as from January Ist next 

The application from the M.O.H. for Chesterfield, 
asking that the number of pupils to be trained at the 
Chesterfield Municipal Maternity Home at one time may 
be increased from eight to ten was granted 

Dr. Hugh Powell, Cheltenham, who had written drawing 
attention to the difficulty of complying with the Rule 
requiring that the first five cases of personal delivery shall 
be taken in an Institution, and asking that the cases may 
be spread over the whole period of training, to be informed 
that the Rule in question should be adhered to as far as 
possible until 1927, and that then, if it be necessary, a 
special application to the Board should be made for the 
further postponement of the coming of the Rule into full 
operation 

\ reply was drafted to the Hon. Secretary of the 
Somerset County Nursing Association, who reported that 
owing to the few midwifery cases at Minehead, the 
Association is no longer sending pupils to be trained there 
and asking if the number of pupils at Bridgwater might be 
increased from eight to ten per annum 

In reply to the Clerk to the Guardians of the Bury 
Union, it was resolved that midwifery training at the 
Bury Union Hospital of pupils who commenced theit 
training after August 1924 could not be recognised 


to reverse 


does not see 


the 


ipproval as Lecturer granted Gerald Keatinge, M.B 
B.Ch 
Approval as Teacher adjourned : Edith M. Hall, M.D 


Approval as Teacher granted :—Ethel Bennett, 
Edwards, Helen Springfield, Louisa Trinham 
Subject to conditions : 


Janet 
Granted 
-Daisy Sterling, Fanny Barnsley, 


Emily Pickford, Amelia Buckett Adjourned :—Eliza 
Brumbill, Sarah Pulford, Annie Smith, Charlotte 
Bottomley. Refused Catherine Connor 


Next meeting, December 3rd, 10.30 a.m. 


approval of lectures at the 


BOARD. 


SPECIAL MEETING. 
Cases Adjourned. 
Mary Garbutt, C« Durham.—Satisfactory report 
No actior 


Ann Payne Report not satisfactory. Struck off 
} 


Phoebe Mathiesor Middlesex Not satisfactory 
struck ott 
Case Dismissed. 
Jane Deane (47), Staffordshire rhe charges concerned 
an eye case for which medical aid was sought five days 
after the midwife had ised her attendance The mother 


and a relation of the infant stated that there was inflam 
mation of and discharge from one eye during the first week 
of life, but this was denied by the midwife in her written 
defence The husband of the midwife asked many 
questions as to how the statutory declarations of the 


whether in answer to 
as so much contra 


After a long 


obtained 
questions or as a voluntary statement 
dicted the evidence offered by the midwife 


witnesses had been 


and patient hearing the Board decided that the 
charges were not proved It was agreed that, as the mid- 
wife had not herself attended the hearing of the case 
expenses would not be allowed 

The Chairman said the Board wished the attention of 
the Local Supervising Authority to be drawn to the 
uniformity of the records of P. and T. that had been sub- 
mitted for their inspectior 


Struck Ojff. 

Laura Preece C.M.B. examination, Dudley 
charges that were considered separately were failing to 
obtain medical help promptly for discharging 
having taken a child to be christened, exposing it 
keeping it out for many hours and while in 
the child being the worse 
great deal of conflicting evidence 
by the midwife 


Two 


a case ol 
eyes ; 
to risk by 
charge of and responsible for 
for drink [here was : 


and the witnesses were cross-examine¢ 
who denied most of the charges She admitted that she 
visited friends instead of taking the infant home at once 
but denied the charge of drunkenness. 

After long careful consideration the Board found the 
charges proved 

rhe application of ne Watts for restoration of her 


Roll was adjourned, as certain conditions had 


name to the 
not been compli 








MISS ELSIE HALL. 


The news of the co-option of Miss Elsie Hall to the 
Midwives’ Acts Committee of the L.C.C. has been received 
with great pleasure by the large number who know her 
value as an expert in midwifery, a former teacher, and an 
enthusiast in all that touches th question. She is also a 
keen member on the Council of the Incorporated Mid 
wives’ Institute The L.C.4 is the Local Supervising 
Authority of the largest number of midwives in England 
und a grievance largely felt and often expressed was the 
fact that for some vears the Midwives Act Committee did 
not include midwife Chis is now amply remedied 

As there is no medical woman attached to the staff of 


any of the Plymouth, Devonport or Stonehouse hospitals, 

is on foot for the establishment of a clinic 
staffed entirely by women \ fund is being 
institute is willing to provide a ward 


a movement 
for women 
raised and a local 
and nursing 


The new Maternity-Clinic at Islington, in connection 
with the Roval Free Hospital, was opened by Dame 
Janet Campbell, Senior M.O.H. to the Ministry of Health 


on October 3lst 
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OPENING OF JEWISH WELFARE CENTRE. 

On Sunday (8th) the wetl equipped new Infant Welfare 
Centre, in connection with the Jewish Maternity Home in 
Underwood Street, Vallance Road, Whitechapel, was 
opened Many guests assembled: a short 
held, and the beautiful singing by girl members of the 
choir of the Whitechapel Synagogue was much enjoyed 
The Chief Rabbi, Dr. |]. H. Hertz, assisted by the Rev 
J. F. Stern, consecrated the building. Dr. Hertz, ina 
very telling address, spoke of the sacredness of child life 
the low infant mortality among Jewish children, the 
great love of Jewish parents for their children, and the 
pioneer work in infant care and rescue done by the workers 
among them 

Viscount Bearsted was then presented by the architect 
with a key, and declared the building open He spoke 
of the growth of the work and of plans for enlarging the 
hospital shortly four wards, of six beds each, one pre 
natal ward, two babies’ nurseries, three labour wards and 
an observation ward were to be added 

Mrs. Model, Hon. Secretary, thanked Lord Bearsted and 
said the new Centre was a fitting War Memorial where 
it was hoped, not C 3, but A 1 babies would be cared for 
and get the right start in life 

With the Lady Superintendent, Miss R 
Matron of the Maternity Home, the Centre was visited 
It was built with great care and thought and is equipped 
with numerous labour saving There are 
rounded corners, enamelled taps, and wire baskets attached 
to the chairs for the children’s clothes in the weighing 
room; the walls are tiled in grey and white so as to be 
easily cleaned rhere is an excellently equipped dental 
room for the treatment of ante and post-natal cases and 
children up to school age Che nurses’ sitting-room, with 
cosy chairs and pretty colouring, and the charmingly 
furnished bedrooms with hot and cold water laid on, were 
much admired 

The amount raised towards the proposed new maternity 
home is £17,000 

Some idea of the work carried on in the Centre may be 
gathered from the fact that in 1924 the four health visitors 
paid 14,861 visits; at 47 ante-natal consultations there 
were 652 attendances and at 96 infant consultations 5,782 
Young mothers attending the 96 sewing classes numbered 
1,758; there were 1,558 morning callers for advice, and 
387 persons were treated at the Dental Clinic 


service Was 


Cohen, who is 


devices 


The new Centre will enable the work to be carried out 
with every facility and comfort and will render the 
work still more’ effective Thirty years’ service 
among Jewish mothers and babies in the East End was 
completed last year 


KENT MIDWIVES. 

A report of the ‘‘ Refresher '’ Course for Midwives held 
last month at Maidstone states there are over 350 practising 
midwives in Kent, of whom over 230 are independent 
About 100 are employed by D.N.A.’s and 15 are subsidised 
rhe instant success of lectures given in groups and the 
experiment of a post-certificate course proved that they 
were keen on acquiring knowledge of modern ideas and 
methods from the acknowledged authorities in the mid 
wifery schools if the suitable time and place were provided 
and this year 172 individual midwives made 1,345 
attendances; and health visitors and others interested 
made 210, a total of 1,555 Assistance in fares was given 
to 45; special were obtained from the railway 
company, and it is hoped that in the future fares mav be 
further reduced. One happy result of the social side of the 
course was the increased fellowship among the midwives 
and those of the staff interested in their work. The report 
concludes Many midwives who had notified their inten 
tion to be present were prevented by the exigencies of their 
work. If only the Kent “‘ storks ’’ could be commanded to 
take a week’s holiday during the Post Certificate Week how 
happy and relieved from anxiety the midwives would be !' 

In recent numbers of THE Nurstnc Times we have 
published resumes of two important papers read during 
the course 


fares 
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HOW THE MIDWIFE CAN HELP. 


rhe Conference at the Royal Society of Arts on Monday 
was very largely attended, many coming from long 
distances. Sir Frances Champneys, who presided, read 
a letter from the Minister of Health expressing regret for 
his inability to be present, his appreciation of the work 
done at the Post-Certificate School, Camberwell (by 
whom the Conference was arranged) and the interest with 
report of the proceedings would be received, 
Princess Marie regrets for non- 
attendance and the Bishop of | 

gladly he sent his blessing "’ on the Conference 

Dr. John S. Fairbairn in his paper on rhe Midwife’s 
Place in the Maternity Service ”’ referred to former rivalry 
“man ’’ and woman midwife which he 
died out Team work was and 
should be the order of the day, and a recognition that the 
work of each was complementary, not competitive, 
The C.M.B. Rules had done much to determine the line 
of demarcation: the midwife’s sphere was to undertake 
normal labours, the doctor’s to make a careful examina- 
tion, to say whether the case was likely to be normal, 
and if so to leave the midwife to carry on. When normal 
cases were taken by the general practitioner it was found 
that the rate of forceps delivery was too high; this was 
the fault of the system, not of the general practitioner. 
He was not paid a sufficient fee to wait; the pressing 
claims of other patients and work had to be considered, 
forceps delivery rates were in those areas 
normal attended by well 


which a 
Louise had also sent 


ondon wrote saving how 


between the 
considered had largely 


rhe lowest 
where the most 
trained midwives 

How to get the best trained to practise midwifery was 
a real difficulty, and some of the reasons against it were 
not far to seek; there was the strenuous life, and the 
insufficient economic return It would be well to devise 
some means by which the best class of woman would be 
attracted : a pension scheme on Civil Service lines; the 
chance of salaried posts in the Public Health service 
after some years of practical midwifery; helpful and 
sympathetic inspection, with recognition by the L.S.A, 
of the onerous duties (in many cases a change in the 
inspection might be made from what had been necessary 
for the bona-fide midwives). With improvement ot pro- 
fessional conditions and outlook the midwife would be 
more than ready to take an increasing part in preventive 
medicine 

Miss E 


were 


cases 


M. Doubleday in her paper on “ The Midwife 
in Independent Practice.’’ said there were two outstanding 
facts: there had been but little marked reduction im 
maternal mortality since 1902, and in spite of the lessened 
infant mortality there had been but little decrease in 
the rate during the first month of life. This touched us 
as a nation, and midwives as a profession, since over 
50 per cent. of the births were attended by them. There 
was the difficulty of the housing problem Maternity 
homes might meet this more or less, but this was open to 
question as far as normal cases were concerned. In theit 
own homes, the women were treated separately and in 
conditions to which they were accustomed; it was not at 
all proved that the institutional routine helped the 
return to the poor home. The independent midwife had 
free access to the home, and even the housing problem 
became less when it was shown how to make the best use 
of the accommodation The midwife had not only to 
educate the mother but to teach and interest the father 
had too often been left in the dark and who would 
invariably respond It was also important that con- 
tinuity of advice should be given during pregnancy, 
labour, and the puerperium. The midwife's ré/e was much 
wider in the homes, and early medical examination was 
advised for every prospective mother; to this they would 
agree when once their confidence was gained. Ante-natal 
arrangements were still inadequate, for regular and 
constant supervision was needed to ensure a normal 
delivery; but the midwife could do much even with the 
minor discomforts of pregnancy and the teaching of 
avoidance of over-fatigue rhe value of post-natal care 
was more and more emphasised, as well as the great 
responsibility with regard to strict cleanliness, education 
as to breast feeding, etc. Thus the independent midwife 
acted as one of the links in the maternity service. 


who 














